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NOTES. 


Please, Please, PLEASE read the editorial 
notes this issue which refer advertising 
and advertisers—and not only read them, but 
also think about them—and then act. just 
important for you regard with serious in- 
terest this matter advertising for you 
consider any other matter connected with 
your “Journal.” And just remember, please, 
that your “Journal.” 


How the world you suppose Advertising 
Committee Publication Committee editor 
can continue forever devote 

THIS great deal time and energy 
HEARTENING building your when 
you, individuals, will not 

much anything help? Some time ago, after 
good deal persuasion, induced eastern 
manufacturer place half-page advertisement 
the for four months, assuring him that the 
members the Society took good deal interest 
the advertising pages their publication. The 
Preparation advertised was, course, approved 
the Council Pharmacy and Chemistry, and the 
advertisement the manufacturer offered send sam- 
ples literature request. the expiration 
the four months wrote saying, “We are sorry 
say that did not receive one single inquiry rela- 
ting your journal.” true that this preparation 
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was new this part the country; but much 
the more reason for taking interest and 
finding out something about it. Once more ask 
each and every member the Society take 
interest the advertising pages his JouRNAL; 
write for literature and samples; let our advertisers 
know that take interest them they 
take interest us; find out about the stuff they 
offer,—if not good you don’t have use it, but 
least find out about and let the advertiser know 
that you take some interest what has offer 
you. You cannot get along without co-operation; 
get busy and co-operate; help the advertising com- 
help your own help yourself 
little information; boost. does not take much 
time once month look through the JouRNAL 
and write one two advertisers; it. You 
have done before, for have had other reports 
from advertisers; again; keep doing it; get 
the habit and then don’t lose it; let the advertisers 
know that you are alive and also that they are. 


Commenting upon our request our members 
ask all detail men and agents their house adver- 
tises the and 

WORD OUR why not, one our ad- 
ADVERTISERS vertisers makes excellent 
suggestion letter recently 

received. This house has advertised with for 
more than year and has changed the advertise- 
ment every month, calling particular attention 
each issue some particular thing likely 
interest some our members. report that 
while their business California has grown, in- 
quiry has come them, far they can trace it, 
directly result these advertisements. Un- 
doubtedly good deal business has gone this 
firm result the advertisements the Jour- 
NAL, but our members have failed let the house 
know that their attention was called the firm’s 
goods the advertisement. almost impor- 
tant let our advertisers know that their adver- 
tisements are noticed and read patronize 
them; general business growth one indication 
returns from advertising; but specific instances 
where goods have been ordered direct result 
advertisement very much more valuable indi- 
cation satisfactory advertising. Please let our 
patrons know that you patronize them because they 
advertise the house question 
suggests that detail men and agents, reply the 
query, “Does your house advertise our JOURNAL, 
and not, why not?” shall ask the members our 
Society upon whom they call, “Do you read our ad- 
vertisement which your JouRNAL?” agents 
and detail men commend this very highly; all 
means find out whether our members are really in- 
terested the advertising pages their 
and then one step farther; let the 
know those members who not take any interest 
and will try find out why they not. 
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Let us, all means, co-operate; let find out 
whether the business side their JouRNAL 
sufficient interest the members the Society 
make any advantage advertisers patronize 
our publication the business not any particu- 
lar interest, then let quit publication, for other- 
wise are obtaining money false pretense. 


But the view this advertising question not 
absolutely black and gloomy. Many our adver- 
tisers report good deal interest one 
NOT ALL eastern house wrote gratuitously 
BLACK saying that they had received over two 
hundred letters another ad- 
vertiser states that feels that nearly all his 
California business has been built result 
his advertising your JOURNAL; another eastern 
house, which formerly advertised with us, reports 
that its business California has decidedly dimin- 
ished since discontinued its advertisements, and 
now planning resume advertising your 
NAL this winter. All these things are pleasant, 
sure, but they not counteract the gloomy in- 
fluence report “lack interest.” There 
should lack interest. Your interest your 
should sustained and continuous; 
should not spasmodic intermittent. You should 
make your business read the advertising pages 
every month and take continued and growing 
interest the advertisers your JOURNAL. 


When the was started, question 
policy arose and reecived considerable discussion 
the Publication Committee; should 
PERSONAL column more personal items 
MENTION published each month? “Dr. Doe 
has gone Europe; Dr. Roe has re- 
Dr. Jones has visited the South; Dr. Brown, 
Los Angeles, has been staying San Francisco” 
—and that sort thing. was then decided not 
publish department this sort; several times 
since then the question has been raised and each 
time has been similarly decided. was reasoned that, 
the published item the effect that 
Dr. Doe had gone Europe and did not note the 
fact that Dr. Roe—also member—had likewise 
gone the same place, Dr. Roe might feel slighted 
and feel certain amount resentment against the 
Society. Obviously, would practically impos- 
sible secure reliable information the move- 
ments every member the Society, and thus 
good many members would, from time time, 
slighted and injury would result the Society 
that would more serious than the omission all 
personal Again, the JouRNAL has been 
quested publish department personal men- 
tion, and put the question the members; 
what you think about it? 


According dispatch the Call, Dr. 
Dixon, Knight’s Landing, prohibition town, 
was recently convicted for selling 

ANOTHER liquor. would write prescrip- 
CONVICTION for liquor and then fill them 
himself his own drug store, 


said the case will appealed. The matter has 
been referred the Board Medical Examiners, 
and probable that the Board will take steps 
revoke the license this physician. ‘There 
special and particular reason why one licensed 
practice medicine should consider himself licensed 
violate any the laws the State. Crooks and 
criminals there are every profession and every 
calling, but find them the profession medi- 
cine not pleasant. The time, however, when they 
could continue their crookedness their criminality 
with impunity, this State has passed, and slowly 
but surely they are weeded out. 


The opposition certain well known “interests” 
the creation the national Congress De- 
partment Bureau Public 

DEPARTMENT Health continues, even though 
committee eminent citizens (of 

which shall have more say later), has been 
formed promote the organization such interests 
what known the “League for Medical Free- 
dom,” California. The “League” also continues 
its press bureau and its supply distorted and 
tainted news and successfully works some the 
largest papers the country. distorted story 
was published not long ago the New York 
Herald, headed “President Taft gave to-day the 
knockout blow the Department Health pro- 
posed the ‘Doctors’ Trust’.” matter fact, 
President Taft did such thing; has fully ap- 
proved the effort secure much attention 
the health children given the health 
pigs, and his attitude has not changed. During the 
weeks when the Owen Bill was before Congress, 
this “League for Medical Freedom” (composed 
the interests that thrive nostrums, adulterated 
and misbranded foods, etc.), spent not less than 


$25,000 week distorting news, fomenting oppo- 
sition, getting together all those who always oppose 
anything, and generally stirring much dust 
possible order confuse the issue and conceal 
their real position. These same interests will oppose 
this proposed legislation just they fought the pure 
food and drugs act, and they will spend lot 
money delaying action. But the bill will even- 
tually pass, for you cannot blind all the people all 
the time, and they are beginning appreciate the 
fact that the health the human quite valuable 
asset the health hogs cattle. Insurance 
companies have known this from the dollars-and- 
cents point view for long time and they are not 
going all blinded the thinly veiled oppo- 
sition interests that make for ill-health, fraud and 


Public Health the course time, just sure 
God made little sour apples; but before comes 
will have located the position good many noble 
citizens who place their own pockets before honesty 
the public good. 


| 


The eighth annual meeting the Pacific Asso- 
ciation Railway Surgeons, which was held San 
Francisco toward the end August, 
was very successful one every 
way. 


RAILWAY 


SURGEONS Some dozen more papers 


were read (nearly all these will 
appear subsequent issues THE JOURNAL), 
unusually large audiences and the discussions were 
gratifying indicating the interest taken the 
association and the special problems one dealing 
with railway work. Each the two days’ sessions 
began with excellent lunch served the St. 
Francis, and the discussion papers followed upon 


the completion the luncheon. Anything that will 
bring together men who have common interests and 
common work, but who are geographically separated, 
good thing; well for men similar occu- 
pations and similar interests know each other 
personally and not mere units the problem, 
without personal interest identity. The associa- 
tion began small way and struggled for ex- 
istence during its early youth, but now seems 
growing and developing and serving very use- 
ful purpose. The officers elected for the coming 
year are follows: President, Dr. Ham- 
lin, Oakland; first vice-president, Dr. Wallace 
Terry, San Francisco; second vice-president, Dr. 
Robert Legge, McCloud; treasurer, Dr. 
Keys, Alameda, and secretary, Dr. Carson. 
Dr. Carson has been the secretary now for some 
few years and has done much build the asso- 
ciation. 


More inquiries have reached the standing 
the Empire Life Insurance Company, Seattle. 
The question hard answer. 
EMPIRE priori, any company, concern in- 
COMPANY who has legitimate enter- 
prise and applies physicians buy 
stock business proposition, should re- 
garded with suspicion; there are enough capitalists— 
and few over—to take all the stock any com- 
pany that thing winner.” The company, 
some published matter, undated but recertly re- 
ceived, announces that does not expect begin 
writing insurance before first the year,” 
which time hopes have the treasury one and 
one-half millions dollars. lays great stress 
upon the fact that select its examiners and 
its “health bureaus” from the best physicians; but 
the purchase stock insure one job 
connection this sort, where does the selective 
process come in? Merit, ability, standing, profes- 
sional qualifications will mean nothing, unless there 
some misunderstanding, against the holding 
few many shares stock. How this haphazard 
choosing examiners going effect the reliabil- 
ity the policies and therefore the company, does 
not seem need much explanation. twenty-dollar 
share stock the Empire Life may worth 
much as, even more, than twenty-dollar gold 
piece; but why this anxiety sell stock phy- 
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The directors Cooper Medical College are 
congratulated upon their effort, crowned with 
success, resume the annual course 

THE LANE Lane Lectures. For the past few 
LECTURES owing the “peculiar” man- 
ner which the money left Dr. 

Lane, supposedly for this and other purposes the 
College, became diverted into the possession 
individual, the directors have been unable provide 
funds for carrying this work originated Dr. 
Lane and supported his funds. The course for 
1910 was delivered Dr. Reginald Heber Fitz, 
Harvard University, various dates between the 
12th and 20th September, and covered the very 
interesting subject the lymphatic system, status 
lymphaticus, etc. The attendance was good and 
the lectures were appreciated the many physicians 
who took advantage the opportunity hear them. 


CARNEGIE FOUNDATION REPORT 
MEDICAL EDUCATION; REPLY 
THE CRITICISMS FROM COOPER 
MEDICAL COLLEGE. 


The following communication has been received 
from Dr. Pritchett and the letter 
faculty Cooper College was published the last 
issue, the reply that letter, which was somewhat 
the nature criticism the report, pub- 


lished herewith. 
Teignmouth, England, 


August 29, 1910. 


Dear Sir:—Let acknowledge your cour- 
teous letter the twenty-fifth July, written 
behalf the faculty the Cooper Medical Col- 
lege, which you object certain expressions 
the description that school appeared the 
recent Report Medical Education the United 
States and Canada, issued the Carnegie Founda- 
tion. The Foundation desirous securing its 
reports great accuracy possible and welcomes 
any such courteous statement that which you and 
your colleagues have sent. Let endeavor the 
same spirit point out little more clearly the 
standpoint from which the report was prepared and 
give the reasons which make feel that the 
report represented the essential facts concerning the 
school. 


Your letter seems some extent 
founded upon misconception; for the report does 
rot profess deal with the Cooper Medical Col- 
lege now passing out existence, but only deal 
ford Junior, University. This made clear 


page 193, where the institution described not 
“Cooper Medical but “Leland Stanford 
Junior, University School Medicine the Coop- 
Medical College Foundation.” 


| 
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The account the school which had been pre- 
pared was therefore sent President Jordan some 
months before its publication for such criticism 
and the officers the medical department the 
university desired make. returned with 
few suggestions, all which were incorporated 
the report published. After sending the report 
advance the authorities the university, 
were justified feeling that they concurred the 
statements which were made. 

With regard the detailed statements with 
which you deal, venture make the following 
replies: 

You contend that describing the Lane Hos- 
pital pay hospital the report conveys erro- 
neous impression. think you have again misun- 
derstood the meaning the report. was in- 
tended show that Lane Hospital, just taken over 
the main reliance university clinical depart- 
ment, could not support that role because, being 
without adequate endowment, had earn its 
way. immaterial where the 
profits go; describing “pay hospital” 
was not intended imply that the profits went into 
anyone’s pockets, but was simply meant indi- 
cate that the patients could not used for teaching 
purposes they paid for their care. situa- 
tion is, understand from your letter, the situa- 
tion stand to-day; and the term “pay hospital” 
meant nothing more than this. 

You object the second place our statement 
“The catalogue statement that the Lane Hospital 
teaching hospital hardly sustained the 
facts” because, you say, the catalogue does not 
say that teaching hospital but only that 
was designed teaching hospital. not clear 
that entirely understand this argument. The lan- 
guage the catalogue would unquestionably create 
ours, the impression that Cooper Medical College 
had Lane Hospital hospital that was the best 
sort teaching hospital because had been de- 
signed such. argue now that the catalogue 
description meant only that the school connected 
with the Lane Hospital, designed but not used 
teaching hospital, argument that not en- 
tirely and inclined feel that the 
argument not exactly that which you had mind. 
Certainly the men employed the Cooper school 
emphasized strongly the fact that the Lane Hospital 


belonged the school, implying once its teaching 
value. 


With regard your objection the statement 
that the hospital records are meagre and uneven, one 
can only say that this question individual 
judgment and standards. still seems us, from 
our knowledge the best institutions this coun- 
try, that our description was quite fair; and the in- 
formation which had respect the school did 


not depend upon single visit nor upon the ob- 
servation one person alone. 


The statement made the report with regard 
post mortems correct, seems me, far 
present conditions are concerned; and was only 
with these that the report undertook deal, was 
made clear the introduction, page xvi. The 
same remark applies also clinical facilities. 
reference made the old City and County Hos- 
pital, for longer exists, nor the new hospital 
now building, for not yet factor the situa- 
tion. The report mentions Lane Hospital only 
for that practically all the school now has. The 
best evidence the correctness these statements 
furnished the schedule which you kindly en- 
closed, since this shows that all the clinical and 
pathological work offered outside amounts three 
hours week, one hour medicine, one hour 
surgery, and one hour pathology. 

The opinion expressed the report concerning 
the dispensary was based examination the 
records, equipment, and forth, and upon inquiries 
how was used teaching. The conclu- 
sions expressed were endorsed least one 
two men connected with the school. 

With regard the facilities obstetrics, 
unable distance from the office make defi- 
nite reply. The information was procured from 
those the Lane Hospital itself. 

Let say again conclusion that appreciate 
the kindly spirit which your letter written; 
but still persuaded, view the care which 
was taken the preparation the report, that the 
differences which you call attention are differ- 
ences rather point view than differences 
the actual facts. The financial statement which 
you make the end your letter itself quite 
full proof that the Cooper Medical College being 
maintained scale entirely inadequate the de- 
mands modern medicine. quite aware that 
this institution and many similar ones large 
measure devotion has been given which cannot 
represented the income account the school. 
Such devotion sometimes wise, sometimes unwise. 
But any case, clear that university school 
medicine cannot sustained upon any such 
basis that which you describe. 

view the kindly letter which you and your 
colleagues have sent, cannot close this reply with- 
out reference one other matter which seems 
supreme importance medical education 
San Francisco, and that the regrettable com- 
petition brought about the effort conduct two 
medical schools that city. will difficult 
enough build San Francisco single medical 
school, maintained and conducted upon modern 
ideals. The effort conduct two makes the whole 
future doubtful. not possible for those inter- 
ested medical education San Francisco come 
together one effort worthy modern medicine 
and your great city? 

Very sincerely yours, 

(Signed) 
Dr. Henry Gibbons, Jr., 
Dean the Cooper Medical College, 
San Francisco, California. 
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ORIGINAL, ARTICLES 


TREATMENT CHRONIC GASTRIC 
ULCER.* 


George EBRIGHT, D., San Francisco. 


The chief purpose this paper the considera- 
tion the treatment those rather common cases 
simple gastric ulcer which are considerable du- 
ration and which show lack tendency heal and 
marked tendency recur, which are usually 
not such severity confine the patient, but which 
interfere more less. with his general health— 
class cases which the term ambulatory might 
applied. very brief consideration the chief 
subjective and objective effects this lesion will 
more clearly define the scope the measures that 
will advocated for its treatment. 


deficient general nutrition. This manifested 
very constant presence anemia and loss body 
weight. discussion the cause the ulcer 
out place here, well the question 
whether the deficient nutrition causes the ulcer, 
the ulcer causes deficient nutrition. The blood pic- 
ture usually that chlorosis varying degree. 
very usual find only moderate hemoglobin 
deficiency, such per cent per cent, while 
the red blood cells maintain approximate 
that is, color index from 0.60 
experience, often more striking than the blood pic- 
ture, loss weight that the patient suffers. 
For instance, girl whose weight was 117 
had lost pounds, another whose normal weight 
was 147 had lost pounds, another woman 
medium build had lost pounds. 

The stomach, course, partakes the general 
lowered resistance, and when the ulcer once estab- 
lished, the deficient metabolic processes are the 
greatest obstacles its healing, just as, for instance, 
the surgical wound will heal more kindly and 
promptly strong, healthy person than one 
low vitality. Daettweiller demonstrated that 
ulcer which caused healthy dog’s stomach 
healed days, while ulcer similar size 
the stomach dog that had been rendered anemic 
was not healed days. per cent chronic 
gastric ulcers, hyperacidity exists. Hyperacidity, 
shown Matthes, not the cause ulcer unless 
erosion exists. his experiments dogs 0.56 
per cent flowing over the gastric mucous mem- 
branes did not produce ulceration, but ulceration 
was already present prevented its healing and 
caused become chronic. Treatment therefore 


the Fortieth Annual Meeting the State 
Society, Sacramento, April, 1910. 
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necessarily has first deal with removing hyperacid- 
ity and the same time improving the patient’s 
general condition that generates within himself 
adequate reconstructive powers. 

Pain not only distressing symptom, but 
important element causing loss weight, 
that prevents the patient from taking proper nour- 
ishment and also interferes with his sleep. For ex- 
ample, Case during attack she ate and slept 
very little and lost ten pounds five days. 


Case clerk, years old, who had had 
intermittent pain his stomach since childhood and 
the time examination gave him considerable 
trouble about hour more after eating. Exam- 
ination showed this pain limited point 
inches below the ensiform process, which was con- 
stantly tender pressure. peculiar circumstance 
was that could cause this pain lying his 
back for about hour and could immediately re- 
lieve lying his stomach. There was ten- 
der Head’s area just the left the spine between 
10th and 12th ribs. appeared under-nourished, 
although claimed have lost weight. His 
hemoglobin was 83%, red blood cells 4,760,000, color 
index 0.87. Leukocytic formula was normal. Analy- 
sis the gastric contents one hour after Ewald 
breakfast showed: 


Free hydrochloric acid............... 0.292% 
Combined hydrochloric acid.......... 0.164% 
Total hydrochloric acid secreted..... 0.456% 


The gastric motility was normal. There was 
dilatation, X-ray photograph after meal 
showed normal shape and position the stomach. 

This man was allowed attend his usual du- 
ties, first was allowed tentatively continue with 
his usual general diet and was given grain doses 
bismuth salicilate before meals. This had ef- 
fect upon his pain the end ten days. was 
then placed upon strict milk diet and the bismuth 
discontinued. Amelioration symptoms began 
once, but the milk had effect reducing quan- 
tity acid, seen the following analyses 
which were made with the following object. Hav- 
ing previously noticed the benefit from milk and 
that the patient also did well with raw eggs, oc- 
curred first see what extent the charac- 
ter the gastric secretion changed since milk diet 
was instituted. Next, whether, after several days 
milk diet, the secretion had undergone modification 
after having been the habit having milk diet 
alone. Similarly ascertain the effect raw eggs, 
not only when they were first used, but also after 
lapse number days. The results were 
follows. the morning the first day milk 
diet, 500 milk were given and withdrawn with 
stomach tube the end hour. This showed: 


Free hydrochloric 0.20% 
Combiried hydrochloric 
Organic acid and acid salts (chiefly 


three days milk this was repeated 
with the following result: 


Free hydrochloric acid............... 0.266% 
Combined hydrochloric 
Total hydrochloric 0.433% 
Organic acid and acid 
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The following day was given test breakfast 
500 milk which were mixed two raw eggs. 
This was withdrawn hour and showed that the 
acidity had dropped less than half what had 
been the day before, follows: 


Free hydrochloric acid............... 0.025% 
Combined hydrochloric acid.......... 0.117% 


Organic acid and acid 
The patient was then directed take two quarts 
milk day with four six raw eggs, and the 
end five days the milk and egg test breakfast was 


again given. Withdrawn the end hour 
showed: 
Free hydrochlorid acid.............. 0.058% 
Combined hydrochloric acic.........0.058% 
Organic acid and acid salts.......... 0.102% 


not only noticed that the addition the eggs 
caused diminution the total hydrochloric acid, 
but also, would expected, the combined hydro- 
chloric acid was much excess the free hydro- 
chloric acid, while the contrary was the case with 
milk alone. drugs were given except cathartics 
they were required. About the end three 
weeks after beginning milk treatment and during 
which time meat, rice, etc., had been added, all evi- 
dences ulcer had disappeared, e., the patient 
suffered pain whatever and upon examination 
tenderness could elicited. this time was given 
pill containing carbonate iron and strychnin. 


Case Mrs. age 30, who had very severe gas- 
tric pains for the preceding year, which began, 
rule, three four hours after eating and which 
would continue from day several days time. 
They could caused any time certain indi- 
gestible foods. She was pounds below her nor- 
mal weight, which was 168. Color index blood 
was. 0.75. February 18, 1910, she had acute 
exacerbation which had lasted four days. Pain was 
sharply localized epigastrium, constant posi- 
tion., She was put diet quart milk and 
six twelve raw eggs per day with grains 
salicilate bismuth, grains bicarbonate soda 
before meals. Patient remained her feet and im- 
provement began promptly. The diet was increased 
few days allowing first rice, potatoes and 
white meat. the following six weeks the patient 
gained pounds and she was free symptoms and 
‘her condition was better than had been for year. 


Case Miss Y., woman 29, had had irritable 
stomach for many years. Was unable eat any 
food except little rice, was hungry but apt 
miserable with pain when she ate; she ate very 
little and infrequently. Had fallen from 147 pounds 
128. Physical examination showed pain 
epigastrium, which showed sharply localized tender- 
ness. Color index 0.75. This patient could not take 
milk and was given diet raw eggs together with 
bismuth and soda. The diet later was increased 
addition starches which were tolerated, and 
the patient was given iron and Fowler’s solution al- 
ternately. Her progress was gradual, but the 
whole satisfactory. the end six weeks she was 
considered well. the expiration three months 
was within few pounds her normal weight, hav- 
ing gained ten pounds. 

Case Miss Z., stenographer, years old, 
complained having had stomach trouble for years, 
especially the preceding few weeks. She had heart- 
burn and acid eructations. She weighed pounds, 
having lost 24. She was unable eat without pain 
violent character the abdomen. Physical ex- 
amination the patient showed tender spot the size 
dime the upper part the epigastrium. Ex- 
amination was otherwise negative. Patient was put 
milk diet with grain doses bismuth 
eating. She was allowed continue her work. 
month was well and had gained pounds. She 
found, however, that fruit caused distress and that 
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was difficult for her get along without ‘bismuth. 
During the next five months her health was, the 
whole, greatly improved, but she had couple 


short relapses which necessitated 
tions. 


Case Miss K., years old, presented herself 
October 1908. Patient had been invalid with 
stomach trouble since childhood. She had been 
anemic for long time. out breath and 
complained pain like the toothache the lower 
part the sternum above the ensiform. She was 
very constipated, had hematemesis several years be- 
fore similar attack. She had mitral valvulitis 
traceable articular rheumatism some years past. 
The patient was distress after eating, though 
sometimes not for hour so. Acid foods gave 
the most trouble. There was deep induration the 
epigastrium, apparentiy the stomach, and this was 
quite painful pressure. Patient improved steadily 
quart milk day and three raw eggs, and 
within few weeks was eating very general diet. 
After lapse year and half has had recur- 
rence and has enjoyed better health than any time 
the preceding years. 

seen that these cases are all chronic and 
comparatively mild type. There was hemor- 
rhage any them and history hemorrhage 
only one. The symptoms all were ameliorated 
milk diet, sometimes with the addition bismuth 
ard soda. all had more distress after taking 
acid food, such fruit. was noticed several 
instances that even after recovery was some time 
before the patient could, with impunity, take irri- 
tating food. For instance, although Case has had 
indications trouble for long time, she knows 
that she can cause pain taking apple sauce. Case 
can bring pain eating nuts. 

Case the paradox the proteid food, e., 
eggs, causing diminution the hydrochloric acid se- 
cretion, only apparent. According Starling (E. 
Starling, University College, London, Recent 
Advances Physiology Digestion) there 
marked difference activity the two portions 
the stomach, the larger part acts reservoir which 
contains the mass the food and slowly contracts 
upon it, propelling the fluid portions toward the 
pyloric end. presence milk the cardiac 
end the stomach excites the reflex nervous mech- 
anism, bringing about secretion small amount 
gastric juice; this turn passes over the epithe- 
lial cells the pyloric region, stimulating them 
the formation gastric secretin harmone, which 
circulating the blood stimulates the peptic glands 
and causes outpouring into the stomach far 
the greater amount the hydrochloric acid present 
during the digestion that meal. Now, when raw 
eggs are taken addition the milk, the egg al- 
bumen unites with the free hydrochloric acid, form- 
ing loosely combined hydrochloric acid. Combined 
hydrochloric acid does not stimulate the pyloric cells 
form gastric harmone, hence the fall hydro- 
chloric acid from 0.4 per cent 0.14 per cent. 

Milk diet will, rule, relieve the pain. 
drugs there not great deal said. Bismuth 
decided value relief pain, given doses 
grains the subnitrate, salicilate, subgallate, 
amount bicarbonate soda. One might hesitate 


use the subnitrate cases gastric dilatation 
with retained fermenting contents. 


Silver nitrate 
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causes increase hydrochloric acid and its clin- 
ical benefits are questionable that has logical 
position the treatment this disease. Although 
experiments show that belladonna inhibits gastric 
secretion, has not been demonstrated sat- 
isfactory drug this connection. Very important 
adjuncts, however, are the drugs with tonic action, 
and after acute symptoms are past exacerbation 
the usual doses arsenic, iron, quinin and strych- 
nin are exhibited. 


more severe cases gastric ulcer the verdict 
statistics favors the treatment instituted Len- 
hartz (Lancet July, 1906). treats such pa- 


with rest bed for least two weeks with 


ice the abdomen and begins, during the first 
hours, even after bleeding, with 200 c.c. 300 c.c. 
iced milk and beaten eggs. The milk 
increased daily 100 c.c. and one additional egg 
given each day until the maximum one quart 
milk and eggs day has been reached. 
then adds meat, etc. This regimen has been tried 
for some six years Hamburg the Eppendorfer 
with recurrence per cent. 
Perforation, course, demands immediate surgi- 
cal treatment, the mortality unoperated cases 
‘being per cent. important, furthermore, 
resort surgical treatment with all possible dis- 
patch, the mortality cases operated within 
hours only per cent, while the mortality 
those operated from hours after the per- 
foration per cent. hemorrhage 
divided according the nature the hem- 
orrhage. Single large hemorrhages are best treated 
rest and Lenhartz diet. generally admitted 
that bleeding rarely directly fatal, but that recur- 
rent hemorrhages are dangerous (Hale White). 
The reaching the bleeding vessel 
great and operation has high mortality. The dan- 
ger causing perforation feeding after the hem- 
orrhage negligible. gives cases 
perforation and none them was there recent 
hemorrhage. 


The question surgical treatment arises those 
cases where, after medical treatment has been tried 
for reasonable time, the patient not better 
worse. Patterson recommends that if, after six 
weeks’ complete rest milk diet, followed 
three-months’ careful diet, the patient not free 
from clear and definite symptoms, has re- 
lapse, operation indicated. says four 
five weeks should sufficient see whether medi- 
cal treatment will suffice. Mayo Robson advises 
fair trial for medical treatment acute and chronic 
cases but adduces glowing statistics favor sur- 
gical interference. Sir Dyce Duckworth (Brit. 
Med. Jour., December, 1906), points out the unde- 
sirability operating for gastric hemorrhage 
young women. 

summarizing, may said that the satis- 
factory treatment simple, chronic ulcer the 


‘stomach diet consisting for few days entirely 


one two quarts milk with, soon pos- 
sible, from two twelve raw eggs. The patient 
may allowed follow his customary routine 
living. Large doses bismuth are value con- 


the surgical section. 
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trolling pain. The patient must all times 
such diet will improve, first all his general 
state nutrition, other words forced feeding 
within the capacity limits the stomach. Inasmuch 
rectal feeding, which has been advised that the 
stomach may put rest, does not cause com- 
plete arrest peristalsis and since known that 
retrograde peristalsis may set and the 
food given rectum actually found the stomach 
and since, the best, rectal feeding starvation 
diet, and particularly view the brilliant sta- 
tistics Lenhartz, would certainly appear that 
starvation and rectal alimentation are illogical pro- 
cedures the treatment chronic gastric ulcer. 


Discussion. 

Dr. D’Arcy Power, San Francisco: Any ra- 
tional discussion gastric ulcer must take into con- 
sideration the fundamental and determining causes 
the condition, especially the latter. 
remembered that gastric ulcer one the com- 
monest diseases—autopsy statistics showing its 
presence from per cent. all post mor- 
tems, therefore its relation other common con- 
3ut whether attribute its presence anemia, 
vascular perversions, hyperchlorhydria lack 
antiproteinase, are equally confronted with the 
fact that almost confined the region the 
pylorus and antrim—that where attrition and acid 
concentration are the maximum. see these 
facts supply the principal therapeutic indications. 
must reduce acidity and avoid mechanical irrita- 
tion. Reduction acidity can brought about 
the secretion neutralizing the prod- 
uct. this point that unable accept 
the theory, concur the practice the Lenhartz 
treatment insofar prescribes excessive egg 
diet. Undoubtedly this will reduce the free acid 
combination, but the product that combination is, 
understand it, direct stimulant the gastric 
hormone, and further acid production. 
This only accord with physiologic law, and the 
observations Pavolow that the production the 
digestive solvents proportionate the work they 
are called do. The administration excess 
proteids relieves the immediate condition, but pro- 
vokes its reproduction. prefer neutralize exces- 
sive acidity with magnesium oxide, which believe 
inhibits rather than excites the formation gastric 
secretion. Further believe the free exhibition 
strontium bromide tends directly control the neu- 
rosis which the hyperchlorhydria part. The 
second indication avoid attrition the ulcer- 
ated surface. The food must not only soft, but 
devoid residues after digestion has removed the 
major part. This why meat gen- 
eral way contraindicated the peptonization 
the fibrous matrix rarely complete the stomach. 
The use fat has been recommended, but retards 
the emptying the stomach, and this hold 
undesirable. When pain and excessive mobility are 
present, believe that small doses morphia 0.003 
0.005 are decidedly beneficial. Bismuth sub- 
nitrate gram doses given night when the 
stomach empty both rational and useful. With 
the rest the Lenhartz treatment practiced 
approximation that followed English medical 
for the last twenty-five years and has served 


Dr. Clark, San Leandro: seems 
that this paper very timely. following upon the 
Those who are 
doing stomach surgery not need think that 
every patient complaining pain the stomach 
needs operation, per cent. gastric ulcer cases 
are cured medical treatment. the same time 
the ner cent. left belong specifically the sur- 
geon. Dr. Ebright purposely takes the medical 
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end this question only. The medical man should 
not forget the danger carcinoma these cases, 
which frequently comes long before think does. 

Dr. Ebright, San Francisco: With regard 
the time when should turn these cases over 
the surgeon, most authorities agree that four five 
weeks about the limit within which the medical 
treatment should tested. that time there 
whether surgical interference should instituted, 
and seems that internists, should then 
call for the opinion the surgeon. These cases are 
border line cases. Sometimes better adhere 
medical treatment for longer time and sometimes 
definitely imperative operate early. The 
question treatment will depend largely upon 
the patient’s nutrition and can build that up, 
can great deal toward improving the condi- 
tion the ulcer. cannot, particularly there 
stenosis associated with the ulcer, the quicker 
the case goes the surgeon the better. the 
other hand, have guarantee that the same 
condition obtain which caused the ulcer, may 
not have recurrence even after operation. 


CASE TWITCHING THE OR- 
BICULARIS PALPEBRARUM SUCCESS- 
FULLY TREATED WITH CALCIUM 
CHLORID.* 


THEO. BURNETT, D., Berkeley. 


The twitching the orbicularis muscle, generally 
described text-books under the head blepharo- 
spasm, not very uncommon affection; and yet 
think not far wrong saying that one 
man comes contact with sufficient number 
cases furnish series that would satisfactory 
statistics. the value therapeutic measure 
depends upon the number 
treated, such cases becomes necessary for each 
individual publish his results, that they may 
become available for the use others. with 


this view that the following case published, 
well call the attention ophthalmologists 


method treatment that think not generally 
familiar. 


Miss G., student the University California, 
consulted the Students’ Infirmary October 
last (1909) for persistent twitching the lower 
eyelid the left side which had lasted for months. 
She complained being very annoying. 
inspection rythmical twitching the lower seg- 
ment the orbicularis was plainly visible. She 


was examined very carefully for some error re- 


fraction, but none was discovered. was 
exophoria one diopter the first examination, 
but probable that the phorometer was not 
level, examination day two later failed 
reveal even this. She was put upon 0.3 gm. 
calcium chlorid three times daily. She took the 
remedy for something like two weeks, and then 
was obliged stop account its bad taste and 
irritant action. this time she was decidedly bet- 
ter, but there was still some twitching. effort 
was made the writer find some means for 
giving the salt more pleasant form, and mean- 
while she was instructed nothing but wait. 
The improvement went slowly, however. and 
the twitching ceased few days afterward. There 
has been return the time this writing 


From the Students’ Infirmary the University 
California 


(March, 1910), notwithstanding been 
through the severe strain the mid-term examina- 
tions the University. The continued improve- 
ment after she had ceased taking the calcium 
accounted for the fact that the salt slowly 
absorbed and slowly excreted; its action there- 
fore probably cumulative, and lasted for some time 
after its administration had been stopped. 

1881, Biedermann! described 
twitching the sartorius muscle the frog when 
was put solutions various salts. de- 
scribed due chemical stimulation. Later 
repeated these experiments with the view 
ascertaining, possible, which ion was the cause 
the stimulation. also found was possible 
inhibit these contractions adding little calcium 
chlorid the given solution, and suggested that 
our muscles not contract rythmically because 
the presence the proper amount calcium. Fol- 
lowing this came the development his theory 
balanced solutions and ion-proteid compounds. 


During the past year considerable work has been 
done this subject from the clinical point 
view. has reported case tetany suc- 
cessfully treated calcium salts. McCallum and 
Voigtlin* have shown that the tetany following 
the removal the parathyroids prevented 
lieved the administration calcium. They also 
show the parathyroids have some influence 
calcium metabolism. Cooke® throws some doubt 
upon the constancy the findings McCallum 
and Voigtlin, but still suggests there altered 
salt equilibrium tetany. Kinnicut® has 
also recently published Clinical Study the 
Therapeutic Value the Calcium Salts Gastric 
calcium salts should used 
tetany complicating tuberculosis. possible that 
some one has preceded applying these facts 
blepharospasm, but not aware it, for the 
reason that our means reference this particular 
are somewhat limited. 

view the above facts, seemed the 
writer perfectly natural procedure administer 
calcium Miss G’s case, and the results justified 
it. all the cases cited above, calcium was used 
the form the lactate, this salt being far less 
disagreeable than the chlorid. Theoretically the 
lactate ions should not enter into the combination, 
the lactate calcium only sparingly soluble 
and slightly dissociable. matter fact, how- 
ever, the lactate readily oxidized that its effect 
throwing the calcium out commission prob- 
ably rendered nil this means. unfortunate 
that the chlorid disagreeable, for the 
ideal salt administer for these spasmodic af- 
fections; but the lactate found practice 
answer the purpose, there can certainly ob- 
jection its use. Miss willingly lent herself 
experimentation and co-operated throughout, 
that there was no. difficulty administering the 
chlorid until began interfere with her diges- 
tion. 

The writer well aware that “one swallow does 
not make and that one case very little 
proof; fact, these cases are known recover 
Others can take the subject who 
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have more extended opportunities and prove dis- 
prove its correctness. significant, however, 
that this case yielded promptly treatment after 
months persistence. 

Since this paper was written another case has 
come under observation, with the difference, how- 
ever, that there low grade hyperopia 
rected) and hyperemia the conjunctiva. 
usual methods treatment caused the twitching 
cease week so, but returned soon after 
treatment was discontinued. ‘The case now under 
observation control. 


Sitzungberichte der Wienerb Akadamie, 
Vol. 82, part 

Jacques, Festschrift fiir Prof. Fick (Braun- 
schweig, 1899), 101. 

Harvey B., Jour. A., Vol. 52, 1102. 

and Voigtlin, Jour. Exp. Med., Vol. 11, 

Cooke, Jean V., Jour. Exp. Med., Vol. 12, 45. 

Kinnicut, P., Am. Jour. Med. Sci., Vol. 138, ’09, 

C., Johns Hopkins Bull., Vol. 20, 
265. 


INDICATIONS AND CONTRAINDICA- 
TIONS FOR THE USE SPINAL 
ANESTHESIA.* 

ASA COLLINS, D., San Francisco. 

After careful review the literature spinal 
anesthesia published the foreign well our 
American journals, find difficult gather suf- 
ficient data place before you frank statement 
the indications and contraindications for the use 
this method anesthesia. However, will 
necessary quote the opinions many men whose 
experience has warranted them being acknowledged 
authorities the subject. conclusions will 
ideas based upon experience over 
2000 cases. 

illustrate the very wide difference opinion 
existing the indications for the use the 
spinal method, Sonnenberg and Rhen object the 
use children while Deetry, Gautier and Hel- 
sing have reported gratifying results, and Gau- 
tier’s wards the method was asked for children 
preference general anesthesia. 
recommends its use old and feeble subjects while 
others consider contraindication. 
and Rhen consider arteriosclerosis contraindica- 
tion and Sonnenberg does not. Dudley Bux- 
ton, anesthetist the University College Hospital, 
London, says, “Children, patients over 65, syphilit- 
ics, septic patients, heart lesions, arteriosclerosis, 
nephritis, alcoholics and diabetics are excluded,” 
while Klein states “It wide field cases 
degeneration heart, cachexia, anemia, affec- 
tions respiratory organs and nephritis.” Hol- 
lander, countryman Klein, agrees with him and 
advocates the use spinal anesthesia elderly, 
decrepit patients, suppurative abdominal operations, 
tedious operations and the debilitated and cachec- 


Read before the San Joaquin Valley Medical Society, 
March 8th, 1910. 
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tic. Seiber quite agrees with Hollander and 
Klein. Chaput adduces one its merits that 
free from such after effects albuminuria and 
vomiting. Schwartz, however, finds albuminuria 
more less severe, and retention urine not un- 
common. 

The opposite views expressed these observers 
are given more show how important that 
there should some general rules accepted govern- 
ing the use spinal anesthesia, and agreement 
the indications for the use spinal anesthesia, 
well the contraindications, will not take the 
time theorize any extent, attempt prove 
claims this time but simply state them for 
what they are worth based upon the statistics the 
number cases have had under observation. 

The indications are: (1) all operations below 
the diaphragm where general local anesthetic 
contraindicated. (2) the aged; and more 
especially the very old patients, have had the 
most gratifying results and can report case 
Dr. Mardis San Francisco, strangu- 
lated hernia female years, who survived 
the operation without the least sign physical 
mental distress and made very prompt recovery. 
There doubt but that this patient would have 
succumbed general anesthetic. (3) intes- 
tinal obstruction with regurgitant vomiting, 
Barton (London), calls particular attention 


to. The administration general anesthetic 
with such symptoms very difficult and dangerous. 
(4) particularly useful when great shock 
feared, such amputation disarticulation hip 
joint. have seen the sciatic nerve severed 
hip joint amputation, while observation was being 
taken the pulse and respiration and the attend- 
ants failed find any change the condition 
the patients during the entire operation. should 
used for amputations immediately following se- 
vere injuries. (5) alcoholics and more espe- 
cially those very common cases where they have 
sustained fracture femur necessitating reclin- 
ing position. cases are usually ripe for 
pneumonia and need only general anesthesia 
acquire it. (6) Operations upon the rectum 
necessitating its dilatation; have spinal anes- 
thesia most valuable aid the operator 
causes complete relaxation the musculature 
the rectum and the operator permitted work 
under most favorable conditions. (7) Patients 
who are fearful being rendered unconscious and 
will not consent the use general anesthetic. 
Most patients prefer not entirely oblivious 


what taking place and absolute loss all 


sensation once gives confidence, and these patients 
are usually content and unconcerned barber’s 
customer. might state here that the “twilight 
Gauss, who recommends scopolamin 
conjunction with spinal anesthesia, has helped ma- 
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terially produce this happy 
consciousness and unconsciousness, loss memory 
but retention perception. (8) Nephritis and 
catheterization ureters spinal does not inhibit 
renal excretion. (9) Anemia where the hemo- 
globin below 50%, and cachexia. 
Where bronchitis, phthisis and pulmonary disorders 
exist. (11) Diabetes, advanced arteriosclerosis, 
cardiac degeneration, and advanced valvular disease 
the heart. Many people this class suffer from 
surgical affections such hemorrhoids, hernia and 
various pelvic disorders, who could not withstand 
general anesthetic with safety but could ren- 
dered much more comfortable and their life pro- 
longed operation which could done safely 
with spinal anesthesia. (12) Operations where 
not possible secure anesthetizer and the 
operator compelled administer his own anes- 
thetic. This valuable country practice, 
well board ship and places where but one 
surgeon available, spinal anesthesia would certain- 
safer than trust the ether chloroform 
inexperienced person. fact anesthetist 
unnecessary where spinal anesthesia given the 
operator administers the dose himself and lone 
‘surgeon may perform many operations with this 
anesthetic, trusting the holding instruments 
the inexperienced, preference allowing them 
the responsibility the ether cone. (13) 
and prolonged operations where lengthy general 
anesthetic will cause anesthetic shock, the operation 
may started with spinal anesthesia and neces- 
sary, continued with ether. Where this done 
experience has been that takes much less general 
anesthetic than where spinal anesthesia has been 
given, and thus saves the patient hour and half 
ether absorption and elimination. (14) Septic 
conditions tax the secreting function the kidneys 
such extent that spinal anesthesia comes 
boon these overworked organs. Many have 
thought sepsis contraindication but have 
never seen infection the meninges follow 
any these cases. 

The contraindications the use spinal anes- 
thesia are: (1) any operation above the dia- 
phragm believe spinal anesthesia contrain- 
dicated spite the results proclaimed enthu- 
siasts. operations can performed without 
pain high injections indication that the 
method safer than general local anesthetic. 
Jonnesco and Jiano, Bucharest, the Interna- 
tional Congress last year, reported series cases 
stovain and strychnin combined, claiming that 
the use strychnin lessens the danger high 
operations, but their series but few hundred 
cases not sufficient evidence warrant decision 
its safety. Donitz, Hesse, Griffenhagen, 
Sandberg, Steiner and Fedorov all record cases 
complete failure respiration. The use 
spinal anesthesia above the first lumbar vertebra 
not safe ether and can report two deaths 
from its use due failure respiration. 
Chiene reports cases ocular paralysis occurring 
and usually affecting the sixth nerve. 

(2) Cases where desirous render the 
patient unconscious room crowded with visit- 
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ors. The patient would fully aware what 
was going on, and might readily, from unguard- 
remark nurse spectator, learn consid- 
erably more about his condition than was desirable. 
have found this consciousness the patient 
very undesirable element operating under 
spinal anesthesia and have times been fearful 
remarks that may made relative the case. 


(3) patient suffering from spinal trouble 
should not subjected spinal anesthesia for 
other reason than the future may find the 
nervous symptom persist new symptoms develop 
which may attributed the puncture and the 
reason therefore obvious. 


(4) Children young adults. far the great- 
est number failures getting good anesthesia 
are the young, and the failures, 10% under 
years age, too great warrant the young 
being good subjects for spinal anesthesia. the 
contrary, they take general anesthetic well and 
much more satisfactory. 


(5) cases where the asepsis necessary safely 
place needle into the subarachnoid space cannot 
carried out. The aseptic technic should per- 
fect where spinal anesthesia used. 


(6) Nervous and hysterical patients are bad sub- 
jects for this method anesthesia and invariably 
cause trouble the table. makes little differ- 
ence whether the anesthesia complete not, 
these patients will complain pain and the loss 
sensation touch not abolished, every touch 
the tissues interpreted one extreme pain. 
The operator becomes impatient and discouraged 
and finally resorts general anesthetic much 
the disgust everybody concerned, and the anes- 
thetic declared unsuccessful. Had the sur- 
geon been better informed the condition the 
patient and contraindications noted, the statistics 
failures these cases would greatly de- 
creased. 


Unfortunately spinal anesthesia has fallen into 
the hands few sensationalists like Jonnesco who 
use the method promiscuously for 
krown themselves and their statistics being unre- 
liable, spinal anesthesia has had suffer conse- 
quence, and its merits are thereby more slowly ap- 
preciated many our reliable and conservative 
surgeons. Although experience has been with 
the use tropococain principally, and the method 
advocated Dr. Alden, believe that the 
use stovain, novocain, any the other prepa- 
rations successfully used, will not change the indi- 
cations contraindications for the use the spinal 
method anesthesia. 


conclusion wish state that sufficient evi- 
dence the value spinal anesthesia hand, 
establish without argument, with statistics and 
reports, that spinal anesthesia has proper place 
surgery, and also emphasize that will neither 
displace the use the general anesthetic, nor die 
out, but has come stay and most valuable 
addition the various methods anesthesia al- 
ready use to-day. 
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MEDICAL EXPERT TESTIMONY. 
Continued from September Journal 


NECESSARY REFORMS GOVERNING 
MEDICAL EXPERT TESTIMONY. 


THOMAS ORBISON, D., Los Angeles. 


historical interest for know that the 
first expert evidence received court law 
was from physicians. the beginning was given 
directly the court. Not until 1665 was given 
jury. 

was trial for witchcraft Bury St. Ed- 
munds that Dr. Browne, after viewing the respond- 
ents, gave the first expert medical testimony 
jury. testified that they were witches. How 
prophetic the kind testimony the courts have 
had guide them from that time this. Blind 
Justice seems have become blind result 
ophthalmia neonatorum. And for expert medical 
testimony can claim congenital defect. With 
such parentage, any wonder that courts 
law have from time time cast anathemata upon 
the medical expert—so called—and all his work? 

Hear what courts have said: not find 
the books either law medicine that expert evi- 
dence has been much praised welcomed.” (Hon. 
Lucilius Emery, Justice the Supreme Court 
Maine and Professor Medical Jurisprudence 
the Medical School Maine.) this expert 
testimony monster, illegitimate offspring 
law and medicine, that thus discarded both 
parents? 

Again the court has said: experience 
courts with the testimony experts has not been 
such impress them with the conviction that 
the scope such proofs should extended. Such 
testimony not desirable any case when the jury 
can get along without it.” And listen this scath- 
ing arraignment. The court said: 
they (physicians) have enlisted the side either 
party some favorite theory, the difficulties are 
greatly multiplied, and however honest renowned 
for professional character the witnesses may be, such 
will the conflict their testimony nine cases 
out ten that will utterly unsafe for the 
jury court follow adopt the conclusions 
either side.” 

The United States Supreme Court has said: 
“Experience has shown that opposite opinions 
persons professing experts may obtained 
any amount.” 

Lastly, Best Evidence (Sec. 514), said: 
“There can doubt that testimony daily re- 
ceived our courts scientific evidence which 
almost profanation apply the term.” 
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these could add many more words that have 
been wrung from long suffering courts all over the 
land. But the above will suffice show the 
common attitude men judicial minds toward 
the whole subject medical expert testimony. 
And cannot dispute these charges with any hope 
making good our contention. Therefore let 
accept them true. this once join 
hands with that distinguished company great 
men who comprise our courts law bewailing 
the existence this bane law and medicine. 

know what has been done the past; the 
problem before what can done now rem- 
edy these abuses? answer the last question 
that are come together to-night confer with 
distinguished members the legal profession. 
cannot hope answer to-night to-morrow 
for many to-morrows. But can make begin- 
ning discussing this great subject. And this dis- 
cussion should not end until have inaugurated 
measures which shall result effectual legislation 
for the correction these evils. 

Let this because right it; be- 
cause there great moral end reached. 
This our opportunity. 

John Wigmore has said: has been de- 
claimed about the partisanship and consequent un- 
trustworthiness the usual professional man 
expert witness. But does not appear that the 
professional man more biased niore corrupt 
than the ordinary lay witness. merely that 
his bias pecuniary subserviency, when dis- 
covered, more marked and unpleasant con- 
trast with that ideal impartiality and trustwor- 
thiness which naturally associated with abstract 
scientific truth. There are serious difficulties 
met with any other the 
expense, the impracticability classifying experts, 
the impropriety interfering with the parties’ vol- 
untary choice and the difficulty adopting fixed 
rule for all classes cases and all communities. 
one plan seems have received any 
general support either professional public 
opinion.” (Wigmore Evidence, Vol. I.) 

letter last December, Mr. Wigmore 
writes follows: “The subject which you have 
hand very important and glad know 
that you take seriously and are about give 
such systematic attention. will say that per- 
sonally see much value looked for the Mich- 
igan (He then gives number val- 
uable references.) ‘“The Michigan system” (he 
goes say) “will probably remove all the abuses 
expert testimony. But nothing short the re- 
form the Rules Evidence and the spirit 
the bar will remove the improprieties the present 
method questioning Mr. Wigmore 
Dean the Law Department the Northwestern 
University and authority evidence. 

course, not for physicians correct 
the Rules Evidence elevate the spirit 
the bar until, perchance, have shown the proper 
spirit moral consciousness ourselves. Have 
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any suggestions make our brothers the law 
our fitness really supply the kind evi- 
dence they need (in medico-legal proceedings) 
allow them reach the truth any case law in- 
volving expert medical knowledge? Are we, 
physicians, fit unfit attempt such 
very serious question, that. Let not hurry 
answering it. 

The weight evidence seems against us. 
But does that mean that are all unfit? Does 
mean that present conditions render unfit? 
all are unfit, there some method heretofore un- 
used which the fit will selected and the con- 
ditions adverse obtaining the truth from 
the witness-stand changed that the competent 
physician will allowed give the truth that 
him, the end that justice done, rather than 
the end that his side any side win the verdict? 

wish here record deep conviction the 
ability and correctness the physicians 
this city and sureness their fitness render 
such testimony medico-legal cases that will enable 
justice measured out both sides; provided, 
and here lies the crux the whole matter—pro- 
vided conditions are right. 

What are these conditions? One is, doubtless, 
that, Dean Wigmore has said, the rules evi- 
dence reformed. Another believe the doing 
away with the hypothetical question. Another 
that the expert shall officer the court. His 
expenses should not paid either party the 
should allowed consultation with other members 
his profession. aid him arriving the 
truth, should allowed examine leisure 
the various individuals and exhibits involved, just 
would examine them were called con- 
sultation. Also, should acquainted with the 
general trend questions that are asked 
counsel both sides—this does not mean that 
shielded from heckling cross-examination, 
but does mean that shall prepared for the 
question issue its medical aspects give 
his best opinion physician. 

his part should careful testify clearly 
personal opinion, accurate knowledge, statistical 
knowledge—in fine, whether based upon abso- 
lute fact opinion, stating his reasons. should 
not expected testify responsibility men- 
tal cases—all should need would tes- 
tify the diagnosis from the standpoint 
alienist and give his opinion the disease pic- 
ture. The question responsibility should rest 
without him. 

These are but few the conditions surround- 
ing the giving and taking expert medical testi- 
mony that opinion would tend secure jus- 
tice all parties involved. these emphasize 
three: 


First. Let the law correct the abuses surround- 
ing the methods taking testimony. 

Second. Eliminate the question recompense. 
This will secure unbiased opinion and away 
with the disgrace having any number experts 
ready prove either side right. 


Third. Elaborate some method which the 
expert will court officer. 


Dr. Chas. Mills Philadelphia, eminent 
alienist and neurologist, has had probably more ex- 
perience the matter testifying expert 
his own line than any other physician Philadel- 
phia. Let listen what has say, after re- 
viewing the systems France and Germany: 
opposed official experts and every law 
proposed law which have seen regarding expert 
testimony, and first reason for this opposition 
basic one. The plans suggested “contravene one 
and all the fundamental ideas our system 
criminal trial, wit, that the judge alone 
the judge the law, that jury alone are pass 
the facts, and that the accused shall allowed 
produce any relevant and competent evidence his 
own behalf” (Godkin). 

That was said 1900 previous the latest laws 
that have been advocated. these latest laws 
not believe could advance these objections, 
provided public opinion educated that first 
recognize that expert testimony necessary, that 
possible, immense help the court, and that 
conditions changed that shall subserve the 
ends justice rather than the purse the expert 
and the winning the case all cost the law- 
yers. And right here comes the question how 
much public opinion has with the findings 
the jury. physicians have immense in- 
fluence the molding public opinion. 

This meeting to-night the beginning 
campaign that will State wide the course 
year. Its object will to—first, stimulate 
class consciousness among lawyers 
that will force them see that this disgrace 
law and medicine shall corrected California. 
must built upon the broadest foundations pos- 
sible, viz., upon Truth, Justice and Christian 
Morals. cannot too sure this matter. 
will largely accepted. If, the other hand, 
allow anything self-seeking pecuniary 
political advancement enter into our motives—at 
once will Truth fly away and likewise the success 
our undertaking. Secondly—When have gone 
out and created sound public opinion will 
our duty frame suitable law and present 
the people this state and their respresentatives 
Sacramento. 

That law should aim correct the evils the 
present system; should suggest the methods 
securing the men who are fit represent the 
medical profession court law. should arm 
the expert with the shield incorruptibility and 
the sword public opinion. 

its part, would seem advisable the 
law should educate its exponents consciousness 
the medical expert and not try mix 
him while difficult and defenseless position 
that his answers appear make him ridiculous 
the end that the lawyer’s client may escape the 
fog. would seem that the court should 
have jurisdiction over the expert officer the 
court. 
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conclusion let say this: The practice 
scientific medicine being purified adversity 
and has been from its inception. The law going 
purified and revivified within the next decade. 
Within that time many old scandals will have been 
done away with. For one thing, “the law’s 
for another, expert medical testimony. Andrew 
White, former President Cornell University and 
Ambassador Germany, has made study the 
criminal conditions various countries. are 
now about eight thousand homicides year the 
United States. Canada there are but three 
murders per million. punishes with death 
the men convicted murder. 
the United States one out seventy-four ex- 
ecuted, and the average life sentence figures down 
seven years. was not single lynching 
the whole British Empire during 1909. the 
United States there were eighty-seven. What his 
explanation? says that our criminal procedure, 
especially expert testimony and the ease appeal, 
the explanation. 

safer kill man the United States 
than kill deer the forest. (Collier’s, Vol. 
XLIV, No. 24, and 18.) 

Another scandal disappear will that con- 
nected with medical expert testimony. will only 
high time that begin doing our part. 
us. 


MEDICAL EXPERT 
ANDREW STEWART LOBINGIER, B., D., 
Los Angeles. 

strong sentiment has developed this country 
recent years calling for reforms the appoint- 
ment the medical expert witness. abuses 
out which this demand has arisen are partly at- 
tributable the Bar and partly the medical pro- 
fession. They are more directly due astonish- 
ing laxity the regulations the Judiciary, where- 
such matters might be, but are not, properly 
controlled. 

For more than generation the testimony the 
medical expert has been purchasable commodity. 
From factor whose learning and experience should 
prove distinct assistance the court determining 
the adjudication technical difficulties, the medical 
expert has, virtue the false position has 
been brought occupy, become object ridicule 
and contempt. Why this true? 
eral very obvious reasons: 


There are sev- 


the present method choosing the expert 
witness once the victim bias and becomes 
advocate for the side that employs and pays him. 


Experts are not selected chiefly account 


* Read by invitation before the Los Angeles Bar Asso- 
ciation at the Seventeenth Semi-Annual Dinner given to 


the Justices the Supreme Court California, October 
15, 190%. 
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any fitness training the subject which testi- 
mony offered, but whether they shall 


prove strong partisans and clever defenders 
the side which employs them. 


system selecting the expert, and 
the discourteous methods counsel cross-exami- 
nation, creates genuine disgust and aversion among 
modest and scholarly professional men for appear- 
ance the witness stand. The result that the 
best talent not obtainable and the choice must lie 
amongst inferior minds, not, frequently seen, 
amongst actual pretenders and charlatans. 


also manifest that the number so-called 
experts, who receive their compensation their own 
appraisement from the side employing them, limit- 
only the capacity the purse the employer. 
This fact and the diametrically opposite testimony 
professional men equal standing, not uncom- 
monly converts trial into travesty, from which 
neither court, counsel nor jury can extricate it. 

Other evils complicate and prolong the action and 
prove subversive the ends justice. One 
these the lengthy and involved “hypothetical ques- 
the answer which has been prearranged 
before the question asked. Another the custom 
opposing counsel anger, disconcert and un- 
horse the witness every artifice coarse and of- 
fensive aggression which may employed. 

physician surgeon who values his self- 
respect cherishes the dignity which years learn- 
ing, experience and culture have brought him, 
will voluntarily subject himself such ordeal 
abuse for any compensation which can named. 

The expert witness should not only scholar 
the special learning called reveal the 
court, but should sedulously shielded and gra- 
ciously encouraged, that his testimony may 
couched clear language and most informing. 
not that the object for which called? Are 
not the courts the forums justice? so, then 
must see that conditions are permitted 
prevail which shall keep inviolate the plain and ob- 
vious facts science and not enshroud their simple 
relating the befogging and boisterous controversies 
partisans. 

The conditions which should surround the medi- 
cal expert must established the court and bar, 
and them consistently maintained. the leg- 


islature has not properly provided for this espionage 
that the ends justice may all times in- 
sured, then clearly the province such distin- 
guished bodies yours effect the needed reform. 

matter what the legislation the attitude 
the law may be, must remembered that the 
science are rot affected. Only men 
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scholarship and repose are qualified properly 
interpret them. 

the vice prejudice permitted dominate 
the selection the medical expert, then preju- 
diced and superficial opinion need not surprise us. 
Nothing can rescue the expert from this obliquity, 
whose measure integrity the price paid for his 
time court. Such witness invites contempt; 
inspires abuse, arouses the belligerency coun- 
sel and incites disconcerting and embarrassing 
scenes, utterly unworthy the respect due mem- 
bers honorable professions. 

have such knowledge the truth these ob- 
servations that, were not invidious, could cite 
proof them the names many the most 
distinguished surgeons and physicians this coun- 
try who refuse appear court because they are 
unwilling made ridiculous some smart, 
bumptious attorney desperately bent winning his 
case. And submit you that these gentlemen are 
nowise lacking proper sense humor. 

should not taken from these remarks that 
the writer oblivious the many cases record 
where the medical expert has been wholly compe- 
tent, honest and disingenuous, and where counsel 
and court have treated him with proper dignity and 
respect. Such ideal conditions prevail where the 
factors are ideal. That they are refreshing excep- 
tions, however, limp and decadent practice, 
only too well known every man experience. 

What can done, then, insure proper selec- 
tion the medical expert and the best and most 
informing testimony from him? 

Germany the appointment made the court 
and the expert required appear whenever called 
the judge. There penalty attached for dis- 
regarding the summons and the commonwealth pro- 
vides moderate fixed compensation together with 
expenses for appearance and testimony court. 
that the medical expert Germany may regarded 
officer the court. And the same relation 
exists most all the other Continental countries. 
regarded honor and distinction thus 
designated and there every courtesy and dignity 
should entitle to. But the utmost care observed 
the choice physicians and surgeons official ex- 
perts, that only men known special scholarship 
and highest training and personal integrity are se- 
lected. 

England and her colonial possessions and the 
United States large extent, the expert selected 
counsel and the court not consulted. 


Last year bill drafted the New York State 
Bar Association and the New York State Medical 
Society and New York Academy Medicine, was 
introduced into the legislature the State New 
York, which provided that the Justices the Su- 
preme Court assigned the Appellate Division 
should designate least ten, and not more than 
sixty, aualified physicians and surgeons each Ju- 
dicial District who could called medical-expert 
witnesses the court any party civil 
criminal action, and who, when called should tes- 
tify and subject examination and cross-exami- 
nation other witnesses are; that any designa- 


Vol. VIII, No. 


tion might any time revoked without notice 
cause shown, and any vacancy might any time 
filled; that when directed the trial court, 
witnesses called should receive for their services 
and attendance such sums the presiding judge 
should allow, once paid the fiscal officer 
the county which the trial had, and that the 
act should not construed limiting the right 
parties call other expert witnesses heretofore. 
The bill passed the Assembly but failed the 
Senate. will presented the next legislature 
and regarded the bench and bar many 
the states long step toward the solution 
vexed and important problem.” (Hon. 
Clearwater, June North American Review. 

many cities understanding exists be- 
tween the bench and the medical profession that cer- 
tain men known distinguished special de- 
partment practice shall regarded eligible ex- 
perts and from list these choice can prop- 
erly made. has not been made mandatory 
statutory enactment, but has been found 
feasible solution many difficulties and has greatly 
facilitated the trial insanity and other cases where 
special technical knowledge demanded the wit- 
ness. 

Were not for the Sixth Amendment the Con- 
stitution the United States and the State’s Bill 
Rights, granting the accused criminal actions 
the privilege facing the witnesses against him, 
the taking medical expert testimony criminal 
cases could greatly expedited direct report 
the findings case the court and jury, 
the court alone, were that admissible. would 
away with the tedium prolonged controversy over 
unessential technicalities. might deprive garru- 
lous attorneys and presuming medical men much 
public notice which they could not otherwise 
but would contribute immeasurably the dignity 
our courts. 


may accepted from the opinions which have 


been repeatedly given jurists that the 
ical the proper vehicle supposed fact 
which the expert’s opinion may conveyed 
the jury. But however much may remain favor 
with the court and bar, the layman and the medical 
expert himself still look practical working 
out little short farce. the bar feels itself 
competent abridge the text these questions 
make them less ludicrously absurd and make 
the anticipated answer more logical, long step will 
have been taken wholesome reform. 

Neither the practice law nor the practice 
medicine need ever depart far from the realms 
common sense. quite unnecessary that either 
profession should adhere rules practice which 
persistently call down contemptuous ridicule. Can 
any deny that such has been the universal ver- 
dict the people certain notable criminal trials 
this country the last decade? 

would seem that reform these unhappy con- 
ditions would most cordially fostered the bar, 
but was recently somewhat puzzled, notable 
contribution this subject from the pen one 
America’s most distinguished jurists, 
words: “It universally admitted that grave 
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defect the administration justice should 
remedied, and conceded that the defect 
such long standing that reform will slow and 
difficult, largely because the inertia the bar. 
regret say that have found greater degree 
enthusiasm for better methods 
than among lawyers.” (Judge Clearwater, 
loc. cit.) 


have faith that what Judge Clearwater desig- 
nates inertia the may merely ex- 
pression the very proper dignity and conservatism 
which has ever hedged about proceeding the law, 
and that when the bar becomes fully awakened 
the proportions and universality these abuses 
will rise its power and overthrow the men and 
measures which perpetuate them. Certain that 
are improve the status quo the medical 
expert, shall scarcely succeed poking fun 
the illiteracy inconsistencies one whose very 
density makes him impervious scorn. would 
seem the better way would establish standards 
fitness which should govern the selection the 
medical expert, and that this selection should 
delegated the judges the court. 


The evidences liberal learning, high ethical 
character, scholarship and extended training 
special branch medicine surgery, and the repu- 
tation studious and conscientious practitioner, 
should the distinguishing elements the medical 
expert. Such men may found every populous 
community North America, and conspicuously 
cities population one hundred thousand 
and over. 

any measure looking genuine reform, both 
the selection experts and the taking tes- 
timony, the bar will find very cordial co-operation 
from the representative men the medical profes- 
sion. most the office medical expert 
now most distasteful ordeal, shunned wher- 
ever possible. you wish the best that can give 
you, you must win our confidence, treat gra- 
ciously and far possible relieve unneces- 
sary embarrassment. very great and sane jurist 
has recently said: opinion con- 
trolling value can given only under conditions 
mental repose. The haggling, sharp interruptions, 
uncalled-for wit, insolent comment and other too 
common features important civil and criminal 
trials, are not such conditions. While they put some 
witnesses their mettle, they throw the majority 
and the more competent into state mind 
which all sorts stupidities may expected.” 

have right require the highest learning 
and qualifications from not only the medical expert, 
but has seemed that something exceptional 
cleverness and versatility may reasonably ex- 
pected the barrister who interrogates him. One 
need not attend many trials where experts appear 
discover what hurricane chaff sometimes— 
the winnowing few grains 
truth. ancient subterfuge and not 
limited legal But deceives one 
much this species counsel himself, and 
intense weariness patient witness, court and 
jury. 

therefore clear that here again afforded 
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opportunity for distinct reform, the end that 
examination and cross-examination expert 
witness the strictest brevity consistent with securing 
clear statement scientific truth should ob- 
served. And this must not construed leaning 
favorably categorical answers when word 
two explanation illustration would invalu- 
able. court should always secure the expert 
witness the privilege making clear technical 
point the jury, any regular and accepted 
method employed modern scientific demonstration. 
distinct duty owes the court and the jury. 

Nothing can more bewildering the decorum 
court proceeding than the petty haggling the 
presumptuous bravado with which lawyer, con- 
scious temporary advantage over his adversary, 
seeks make victim the expert witness sitting 
helpless before him. have been present, sometimes 
spectator and sometimes witness, number 
these edifying occasions and have marveled 
the sangfroid the honorable court the advocate, 
fierce, red-faced, mock choleric heroics, paced 
threateningly and down before the witness, ter- 
rifying “army mighty with banners.” 

indeed most impressive spectacle, and one 
cannot doubt, may contribute somewhat relieve 
the tedium and stagnant atmosphere drowsy 
court-room. One hesitates therefore rudely 
disillusioned such vision, but would appear 
quite unnecessary and superfluous vocal disturb- 
ance, and contributes feebly the scientific com- 
petency the expert, and the gracious ends 
justice, lead one the inquiry, really 
any peradventure dispensed 

Again have been greatly instructed the 
spectacle skin and cancer specialists, obstetricians, 
rhinologists and general practitioners, with life- 
time experience comprehending possibly six cases, 
taking the stand expert alienists pass the 
sanity homicide. gentlemen can, and 
usually do, qualify experts. They are found 
graciously blessing every community with their mar- 
velous versatility; for they pose 
any department medical science which convenient- 
calls them service. Aside from their readiness 
illuminate the mind counsel groping the 
dark, they make equally admirable expert witnesses 
whether called the defense the prosecution. 
Sometimes occasion said, through some 
memoriae, representatives this cult have been 
known testify with equal credibility each side, 
usually, however, with respectable interval time 
intervening between appearances. having been 
called the state, and, account its depleted 
exchequer not becoming available, they have proved 
most serviceable and valuable succor strug- 
gling defense. Thus have seen these valiant ex- 
ponents great art and science distinguish them- 
selves—and us. 

prominent member the bar once said me: 
“You course know Dr. and “Very well,” 
said “Do you know,” said he, “he makes cap- 
ital witness?” answered, “he very 
brave man.” “That it,” said he, “you cannot rat- 
tle him. answers ‘Yes’ and ‘No’ and sits 
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stolid bronze statue the presence tem- 
pest grilling and abuse.” 

This genus the species Medical Expert some- 
times celebrated for his and repartee 
his brother for For every Roland 
from the castigating tongue counsel returns 
stinging Oliver. Such coruscating rhetoric some- 
times enlivens sultry court-room; but how much 
more does create sense pity and disgust the 
minds sincere men, whose standards ethics and 
learning lift them above such coarse usage. 
seems quite manifest that the time has come for 
members the bar and medical profession under- 
take concerted movement toward reform. 
have been made various states, Maine, Mas- 
sachusetts, Pennsylvania, Indiana and New York, 
secure legislation which shall define the qualifica- 
tions and appointment the expert, but yet the 
best hopes have failed fruition. 


While the act which passed the New York As- 
sembly has very many admirable features it, 
lacks the broad spirit and dignity the German 
system. have doubt could improve the 
conditions which govern the medical expert the 
German Empire, and hence, with certain slight 
modifications which would make adaptable 
American practice, believe cannot better 
than endorse its adoption here. Its adoption 
American courts would instantly divest the medical 
expert the obloquy which the disgust every 
decent citizen, and clothe him with the dignity and 
credit which the deserved station every scien- 
tific man. 


Recently motion the writer, the Los Angeles 
Medical Society voted request the council the 
association appoint committee, confer with 
committee the Bar Association, looking legisla- 
tion this subject which shall correct some, 
least, the evils which now render practically 
worthless much that passes this state medical 
expert testimony. committee has been appoint- 
and sincerely hoped that much good may 
come from its deliberations jointly with one from 
your honorable body. 

Why should conditions longer prevail, this 
commonwealth least, the intelligent represent- 
atives the two great professions chiefly concerned, 
and who are unanimous their condemnation the 
present wretched status, will unite one powerful 
endorsement legislation which shall effectually 
remedy this evil? 

have faith that the time never was more auspi- 
cious, the sentiment never more deeply grounded, 
and the authority great body such yours 
never potent for the execution this reform, 
the present hour. 


Dr. Thos. Orbison, Sec’y Com. 
Angeles County Medical Association, 
Los Angeles, Cal. 


‘My Dear Doctor: Much regret, find 
impossible with you the night March 
18th. just received your notice and leaving 
this evening for two weeks’ absence from the state, 
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the advice member your Association; 
you see absence unavoidable. 

had very much hoped with you this 
occasion and express you some ideas which have 
come from experience the use medi- 
cal expert testimony, and suggest, might, 
humble judgment, what consider the 
proper and legitimate field for such testimony. 

think the feature which has embarrassed the 
physicians this field that partisanship one 
side the other case. The physician’s expert 
testimony is, and necessity must be, largely judi- 
the facts which come under his observation. have 
learned experience life that man big 
enough and broad enough one side 
case and the same time competent, fair 
and impartial judge its merits. 

The man whom oftenest deceive and mislead 
the man inside our own suit clothes. 

While true that doctors and lawyers and all 
others mankind have differences and will differ 
their conclusions, still that element difference 
will largely eliminated the subject question 
the physician will approach the subject judge 
owing allegiance neither side. has been mat- 
ter much concern, know, the medical profes- 
sion find criminal trial ten fifteen eminent 
physicians arrayed one side case and the same 
number equally eminent and able arrayed the 
other, and apparently the physicians the plaintiff 
swearing different medical opinion from those 
arrayed the side the defendant. matter 
fact, however, that which such instance ap- 
pears difference opinion among physicians 
not such reality. skillful manipulation 
questions—hypothetical questions usually—the elim- 
ination one side certain features which are in- 
cluded the question given the other side, testi- 
mony the medical witnesses made appear 
variance with that the physicians the other 
side, when, matter fact, they not differ 
all materially. 

However, thie popular mind such exhibition 
cannot tend but embarrass your profession. 
think the main you will eliminate partisanship 
you will have solved the question. will then 
matter skill and learning absolutely. 

might call your attention the fact that the 
usual issue about which physicians differ court 
question insanity, which, you know, 
one extending over great stretch mental ter- 
ritory that differences opinion are very easy. 
“All the world except and thee and thou art 
just little” not wild statement fact 
one might suspect. 
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make practical suggestion, would suggest 
that the physicians work for measure our laws 
which will require the court submit medical ques- 
tions board physicians whose determination 
shall final those questions, and that they shall 
employed and selected the court and never 
appear partisans. Until that time comes perhaps 
you can, popular agitation, create sentiment 
that the court shall select the medical experts and 


that you will not employed either side such 


There are many other features this subject 
which would glad discuss with you and hope 
some future time may have opportunity. 
These ideas are jotted down roughly and hurriedly 
with the idea suggesting but the one thought, 
elimination partisanship. 

Very respectfully yours, 


District Attorney Los Angeles County. 


Los Angeles, Cal., March 18, 1910. 
Dr. Lobingier, 
Chairman Committee Medico-Legal Expert 


Testimony, the County Medical Association, 
Los Angeles. 


Dear Sir: Before received notice that the 
proposed discussion medico-legal expert testimony 
meeting your society would occur this eve- 
ning, had made engagement which calls out 
the city. This deprives the pleasure 
being present your meeting. 


principle common all reforms that they 
must preceded realization that the existing 
conditions are some way wrong defective. 
With respect medical expert testimony, now 
well understood, both the medical and the legal 
professions, that the present methods selecting 
expert witnesses, and the present methods obtain- 
ing their opinions such experts, are very unsatis- 
factory. 


They are unsatisfactory because they are not well 
adapted for promoting the objects for which legal 
investigations are instituted. principal ob- 
jects, scarcely seems necessary say, are the as- 
certainment truth, and the application truth 
toward the ends justice. 


manifest all who have given the subject 
close attention, that professional men, giving their 
opinions the subjects upon which they have ex- 
ceptional knowledge and experience, should 
completely without bias prejudice when they give 
their opinions court justice, they would 
applying stating those opinions consulta- 
tion practice their own offices the bed- 
side patient. matters opinion such those 
here referred to, court does not want the argu- 
ments partisan. What the court really needs 
the special finding professional referee 
judge chosen give his opinion upon the matter, 
because supposed that other way can the 
truth well ascertained that particular in- 
have been summoned and paid exclusively one 
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party case court, that fact has tendency 
detract from the confidence with which his evi- 
dence received; and its nature, also has ten- 
dency create such bias the mind the wit- 
ness that, either consciously unconsciously, be- 
comes less able testify impartially with respect 
the matter upon which his opinion given. 

gratifying all who are interested the 
right administration justice our courts, that 
special attention now being given obtaining 
changes our laws with respect this subject. 
united action the part the medical societies 
and the bar associations the state, public opinion 
may roused and legislative action may ob- 
tained, all moving the right direction. 


trust that some new legislation, similar that 
which has been proposed the State New York 
(but which, far know, has not yet been 
adopted will prepared during the current year, 
that may submitted the next session 
the California legislature. sure that actively 
interesting yourselves this question you are de- 
voting your attention very important interest, 
not only your profession, but the people 
the state. 

With great regret that cannot present 
your meeting this evening, am, 

Sincerely yours, 


BOVINE TUBERCULIN THE TREAT- 
MENT PULMONARY TUBERCU- 
LOSIS.* 


WILLIAM VOORSANGER, M..D., San Francisco. 


This paper presented the nature pre- 
liminary report, since the number cases reported 
treated with bovine tuberculin might con- 
sidered too small upon which base definite con- 
clusions. 

the Lancet February 15, 1908, Nathan Raw 
reported successful results eighteen cases pul- 
monary tuberculosis treated with bovine tuberculin 
and hundred and four case surgical tuberculosis 
treated with the human form. Before the tuber- 
culosis congress, held Washington October, 
1908, again reported glowing results twenty- 
seven cases (no doubt nine added the first 
eighteen) pulmonary tuberculosis treated with 
the bovine form tuberculin. Twenty-three his 
cases were the early stages and four well ad- 
vanced, two the latter even becoming apparently 
well with disappearance all physical signs the 
disease. conclusion, Raw states: this 
series cases phthisis pulmonalis, convinced 
beyond the shadow doubt, that the tuberculin 
prepared from bovine sources has most marked 
and curative effect tuberculous affections the 
under suitable conditions, every early case phthisis 
should inoculated with bovine tuberculin.” 

was impressed with Raw’s results and his 


* Read at the Fortieth Annual Meeting of the State 
Society, Sacramento, April, 1910. 
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enthusiastic statements, that immediately began 
treating cases pulmonary tuberculosis with 
bovine tuberculin. Before presenting these results, 
let ascertain there rational working theory 
justify statement that this form tuberculin 
has greater curative power than any other. Un- 
fortunately, are again working the realm 
empiricism, have the past done with all 
tuberculins. are again face face with the 
dogmatic statement Koch, made 1901, and 
emphasized 1908, the dissimilarity human 
and bovine tuberculosis. The best scientists all 
countries have challenged this statement and 
immense amount scientific investigation has been 
the result the argument. Out these investi- 
gations, such men Raw, Woodhead, Aufrecht, 
Ravenel, Arloing and Courmont, Wasserman and 
score others, firmly believe came the inspira- 
tion use bovine tuberculin curative agent. 
1908, Pochin reported some interesting observa- 
tions which tried ascertain whether the 
action opsonins bovine blood was the same with 
regard tubercle bacilli both human and bovine 
strain whether differences did exist, which would 
indicate distinction between bacilli with regard 
their susceptibility the action opsonins and, 
therefore, difference the resistance the animal 
infection the bacilli different strains. 
found that marked differences did exist. Out 
such experiments these can evolved not 
theory, but hypothesis, that accept 
true that pulmonary tuberculosis caused the 
bacillus the typus humanus, and gland, bone, 
joint and other forms surgical tuberculosis the 
typus bovinus, the opposite strain should always 
used treatment; that is, human tuberculin the 
bovine form tuberculin 
the human form. grant you that are yet far 
from working theory, which will solve the ques- 
tion tuberculin immunity. There unanimity 
opinion—each one experimenting—each ex- 
perimenter believes his methods the 
factory. 

recent publication, collected the various 
tuberculins the market, the number seventy. 
doubt, this number has since been augmented, 
and each tuberculin has one 
champions, who report successful cases. Spengler, 
able scientist, will claim his Immun 
Korper (body) almost the tuberculin millennium, 
and still German literature abounds reports 
failures those who have used it. Therefore, 
until the question tuberculin immunity solved, 
and until really know what the real action 
tuberculin is, can not altogether condemn any 
method futile. should good 
skeptics but scoffers. should not for- 
get that tuberculin have toxin potent for 
good evil effects. When work with anti- 
toxin, diphtheria, are injecting substance 
which contains antibodies, call them agglutinins, 
precipitins, what name numbers names 
you will; there are many them which have crept 
into the nomenclature serum therapy, just 
often some investigator enunciated supposedly 
new theory. Now, when work with toxin, 


such tuberculin, our aim rouse action the 
natural defenses, already the body—which 
will simply call antibodies, avoid con- 
fusion. worked along with bovine tuberculin, 
and waded through the almost endless and ever con- 
tinuous literature, upon the general subject im- 
munity, and tuberculin immunity particular, 
occurred that tentative theory might 
evolved based upon small but rather successful 
series results. does seem possible that there 
more curative power bovine than other 
forms tuberculin, can only occur through the 
discussion results, believe that can demon- 
strate slight justification for making this state- 
ment. 

date, have treated twenty-eight cases 
pulmonary tuberculosis with 
the R., believing the the most 
efficacious, since the entire bacillus used its 
production. twenty-eight cases were picked 
from material over one hundred cases tuber- 
culosis occurring clinical and private practice. 
have drawn tabulated report these cases 
which shows that twelve are incipient, thirteen 
moderately advanced and three far advanced. You 
will notice that the classification shows many 
moderately advanced incipient cases. believe, 
that are prone call tuberculosis in- 
cipient when reality the lesion quite well ad- 
vanced. Flick little too conservative, when 
states that the incipient stage the disease the 
stage before symptoms manifest themselves. this 
were true incipient cases could only discovered 
accident. But any one who has worked much 
the field pulmonary tuberculosis will agree 
with that case where physical signs are fairly 
manifest, can truth called incipient. The 
X-Ray has proven this beyond question doubt. 
The three far advanced cases were treated way 
experimentation ascertain any kind re- 
sult could obtained with them. One was slightly 
improved; two died. This shows again that any 
form tuberculin, effective, must find re- 
sponsive medium. Where resistance low, anti- 
bodies will not formed. the organism has lost 
its power react, then the use tuberculin will 
prove should not used for this 
reason advanced cases. 

incipient cases, nine were right apex involve- 
ment; three apex. the moderately advanced, 
five cases both apices were involved; five cases 
part one both upper lobes; one case, right 
upper lobe and left apex; one case, upper lobes 
both lungs, and one case middle lobe right 
lung. The number injections varies and demon- 
strates some interesting facts. They range from 
twenty-six fifty-eight; the best results were ob- 
tained with the fewest injections. receiving 
large number injections where improvement 
did not begin fairly early showed but slight 
improvement. The period treatment ranged from 
approximately two and one-half months one year. 
The most brilliant result was obtained man, aged 
thirty-six years, with lesions both apices who 
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Patient. 


yrs. 


yrs. 


yrs. 


yrs. 


yrs. 


yrs. 


yrs. 


yrs. 


yrs. 


yrs. 


yrs. 


yrs. 


yrs. 


yrs. 
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Diagnosis. No. Period Reaction. Result. 
tions. Treatment. 
Incip. rt. Aug. 24-09 None Apparently cured. Gained 
Feb. 1-10 pounds. 
bacilli pres. 
Incip. rt. April 17-09 None Apparently cured. Gained 
Aug. 15-09 pounds. 
Bacilli not 
present. 
Mod. adv. Aug. 4-09 None Apparently cured. Gained 
middle lobe Jan. 25-10 
rt. lung 
bacilli pres. 
Far advanced April 9-09 June 2-09 Died. 
bacilli pres. Nov. 9-09 Aug. 15-09 
Oct. 4-09 
Mod. adv. Nov. 15-09 None Apparently cured. Gained 
both apices April 1-10 pounds. 
bacilli pres. 
Incip. rt. May 12-09 May 25-09 Arrested. Gained pounds. 
apex Jan. 16-10 
Mod. adv. March 12-10 None Improving. Gained pounds. 
rt. upper April 15-10 Still under treatment. 
lobe—L. apex 
Mod. adv. rt. June 18-09 None Improved. Gained pounds. 
upper lobe Sept. 15-09 Ceased treatment. 
bacilli pres. 
Incip: Aug. 25-09 None Arrested. Gained pounds. 
Feb. 1-10 
pres. 
Mod. rt. -Jan. 21-09 None Treat- 
upper lobe Aug. 2-09 ment suspended. 
bacilli pres. 
Incip. rt. May 2-09 None Apparently cured. Gained 
apex Dec. 6-09 pounds. 
bacilli present. 
Mod. adv. Dec. 5-09 None Arrested. Gained pounds. 
rt. upper April 15-10 
lobe bacilli 
present. 
Incip. March 15-10 None Improved. Gained pounds. 
April 19-10 Still under treatment. 
pres. 
Incip. rt. March 15-10 None Improved. Gained pounds. 
apex April 19-10 Still under 
pres. 
Mod. adv. Dec. 30-09 None Arrested. Gained pounds. 
both apices April 15-10 
bacilli pres. 
June 28-09 None Apparently cured. Gained 
apex—bacilli Sept. 3-09 pounds. 
pres. 
Mod. adv. Sept. 16-09 Slight Slightly improved. Sent, 
upper lobe rt. Nov. 22-09 Nov. 1-09 


lung—bacilli 
pres. 


yrs. 
yrs. 
yrs. 
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Mod. adv. upper May 6-09 
lobe rt. lung Sept. 16-09 
apex—bacilli 
present. 

yrs. Mod. adv. both May 6-09 
apices—bacilli Sept. 16-09 
present. 

Incip. rt. apex May 6-09 
bacilli present. Oct. 7-09 
Incip. left May 6-09 
apex bacilli Jan. 6-10 
not present. 

Incip. left Nov. 18-09 
apex bacilli Jan. 20-10 
present. 

yrs. Mod. adv. July 8-09 
upper lobes Feb. 17-10 
both lungs 
bacilli pres. 

Incipient Jan. 13-10 
left apex Feb. 16-10 
bacilli pres. 

yrs. Mod. adv. une 

both apices Feb. 1-10 
bacilli pres. 

yrs. Far adv. May 5-09 

bacilli pres. Aug. 1-09 

Mod. adv. April 15-09 

both apices Jan. 20-10 


bacilli not 
present. 
Far adv. 


bacilli pres. June 25-09 


March 20-09 
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None improvement. Left town. 

None Apparently cured. Gained 
pounds. 

None Apparently cured. Gained 
pounds. 

‘None Apparently cured. Gained 
pounds. 

None Improved. Gained pounds. 
Left town. 

Nov. 27-09 improvement. Lost 
pounds. 

None improving. Gained pounds. 


Still under treatment. 


None Arrested. Gained pounds. 
None Slightly improved. 

None Arrested. Gained pounds. 
April 2-09 Died. 

May 15-09 


received all but forty injections, during period 
four and one-half months. After two months, 
all symptoms disappeared, including cough 
sputum and had gained twenty pounds weight. 
precaution, continued giving the injections 
for two and one-half months longer, until April 
1910, when discharged him apparently cured 
and was gratified hear him state that never 
felt better his life. His total gain weight was 
twenty-six pounds. Needless say, his case was 
verified the finding tubercle bacilli the spu- 
tum. 

During the treatment this series cases, 
had reactions five cases. two very slight, 
three, quite pronounced. Observers are agreed that 
should avoid reactions and our cases are 
chosen properly, and one starts with low enough 
dose, and increases very gradually, there ques- 
tion but what reactions can avoided. did seem 
that where obtained reactions they were 
rather more violent than those had seen use 
human tuberculin. 

The preparation and dosage bovine tuberculin 
important with all forms tuberculin. 
now using the R., and have prepared 
according prescription the Cutter Laboratory. 
start with 0.1 cc. 0.0001 solution 1/50000 


mg. solid substance. This always minimum 
dose. have maximum dose, since not 
believe that yet proven that there actual 
condition tuberculin immunity and aim only 
produce tuberculin tolerance. latter varies 
naturally different patients, and the concluding 
dose based upon the patient’s condition 
tolerance. When symptoms have disappeared, 
either stop tuberculin altogether keep the patient 
for long period upon the concluding dose cer- 
tain extended intervals, the latter ranging from two 
four weeks. maximum dose has seldom been 
over one mg. 0.2 mg. solid substance. 


The intervals doses must also matter 
the physician’s judgment. have, the beginning 
doses given tuberculin often every alternate 
day, some every third day, others twice weekly and 
still others but once weekly. There can fixed 
rule for administrating tuberculin, and any physician 
who treats every case according the same rule 
will surely meet with disaster. 

The dietetic and hygienic conduct case is, 
course, the highest importance. need not dwell 
upon that phase treatment this paper. Two 
points, however, should impressed upon you; 
first, that all acute cases should, the beginning 
this treatment, have rest least two months 
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bed; second, that during the ambulant stage 
treatment, and even after his discharge, the patient’s 
exercise should carefully regulated 
dangers auto-inoculation from overstrain should 
thoroughly ingrained into him. Many cure has 
failed through neglecting observe these two, 
which humble opinion are most important 
steps the care tuberculous patients. 

cases, the ages ranged from nineteen fifty-one 
years, the period treatment from two and one- 
half months about one year. ‘The result: ap- 
parently cured nine cases, arrested six cases, im- 
proved eight cases, and not improved three cases, 
died two cases. There were then the twenty- 
eight cases, fifteen apparently cured arrested. 

These results justify continuing along the 
same treatment and hope add very 
materially this series. small experience the 
present time convinces that bovine tuberculin 
the treatment pulmonary tuberculosis most 
efficacious, remedial adjunct, and time 
help prove that curative aid, superior 
the human tuberculin. the meantime, let not 
forget that tuberculin specific—that 
sincerely hope, time, some form will prove so— 
and that all can attempt with our present 
knowledge stimulate the body’s natural de- 
fenses and aid the forces which nature has given 
combat tuberculosis. 


SCIENTIFIC REVIEW 


SYMPTOMOLOGY INFANTILE 
PARALYSIS. 


Probably disease presents more interesting 
clinical picture than the so-called acute anterior 


poliomyelitis children, and although the ordinary 
textbook case most us, many articles 
have been published the past few years about 
other symptoms the disease arising from damage 
the higher centers and called polioencephalitis. 

Wickman, “Beitrage zur Keuntnis der Heine- 
Medinschen Berlin, 1907, divided these 
cases into the following types: 


(1) Spinal poliomyelitis, 
type. 
(2) The inflammation 


rapidly ascending until affected the basal nuclei, 
and resembling Laudray’s paralysis. 

(3) pontine cases, generally fatal. 

(4) Encephalitis, affecting the cerebral cortex. 

(5) Ataxia (cerebellar), 
reich’s ataxia. 

(6) causing great local tender- 
ness, and severest the middle the course 
the nerve. 

(7) Meningitis, cases which develop before the 
onset paralysis, with symptoms meningeal 
irritation, usually passing off fairly soon. 

(8) abortive form, where paralysis de- 
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veloped, although constitutional symptoms were 
present resembling those other patients who were 
subsequently paralyzed. those forms must 
added the spino-rubral form with acute tremor, 
described later Muller. 

whole family seven children were attacked with 
fever within two days. three these cases the 
fever was followed paralysis, and ‘other 
nervous symptoms four others. The eldest, age 
eleven, five days after the onset the fever, was 
paralyzed the left arm, and had transient 
paralysis the right side the face and palate; 
the second child suffered from rigid hemiplegia 
the right side; another after few days fever 
was seized with tremors lasting few days, and the 
youngest also had strabismus. 


the experimental work done Flexner and 
Lewis (Journal Experimental Medicine, 
14, 1910), eighty-one monkeys were successfully 
injected with the virus, all resulting paralysis, 
and some interesting conclusions the cause 
the infection were made. state that the cause 
the lesion doubt minute organism, which 
does not exist apart from its host, which becomes 
implanted upon the leptomeninges, especially the 
region the spinal cord and medulla, setting 
changes most marked perivascular lymph spaces 
the arteries entering the anterior part the 
cord. also state that the brain less com- 
monly affected, but times there paralysis 
the cranial and facial nerves, and also parts 
the brain which not respond paralysis. Le- 
vaditi and Landsteiner (Compt. rend. Soc. Biol., 
1910, XVIII, 417) conclude, after their experiments 
monkeys, that the virus enters through the nasal 
mucous membrane, and obtains entrance the brain 
following the branches the olfactory nerve. 
Both Flexner and Levaditi conclude that the poison 
the disease excreted the nasal mucosa, and 
suggest nasal discharges possible sources in- 

Many the symptoms caused the invasion 
the mid-brain and its connections are never seen 
the physician, because the fact that the chil- 
dren are not often brought him the acute 
stages the disease, and these symptoms often pass 
off quickly. most interesting symptom the so- 
called acute tremor, described Gordon Holmes 
“On Certain Tremors Organic Cerebral Lesions” 
(Brain, 1904, 327), and later Miller, “On 


Cases Acute Tremor Occuring Chil- 


dren” (Brain, 1909, pt. vol. XXXII, 
54). Miller showed that several cases where 
the higher centers were affected tremor came 
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with acute onset, and was very characteristic. The 
tremor was slow, regular, rate about five per 
second, and was constant, except during sleep, and 
increased voluntary movements. some cases 
appeared the child were shivering all over. 
Miller says the cerebello-rubro spinal system, which 
affected the above condition, consists two 
parts, the cerebello-rubral and the rubro-spinal. 
the former the dentate nucleus the cerebellum 
connected with the red nucleus and optic thalamus 
the opposite side the superior cerebellar ped- 
uncle, the latter the red nucleus connected 
the tractus spinalis (Monakow’s bundle) with the 
opposite side the spinal cord. the pons, Mona- 
kow’s bundle passes close the nucleus origin 
the seventh cranial.nerve. this system, therefore, 
are two decussations, each which occurs the 
immediate neighborhood the red nucleus, the 
superior cerebellar peduncles crossing before enter- 
ing the nucleus, and Monaknow’s bundle crossing 
after leaving it. From this follows that the 
tremor due destruction any part the 
system, the movement will the same side 
the lesion, unless the red nucleus itself its imme- 
diate surroundings involved, which case 
will the opposite side. 

very interesting article Parsons, entitled 
“Polioencephalis the Cerebello-Rubro Spinal 
System, Cause Acute Tremor Children” 
(The British Journal Children’s Diseases, June, 
contains description four cases where 
the tremor was the characteristic symptom, but 
says that polioencephalitis presents symptomatology 
varying with the part the brain affected. the 
cortex, convulsions, infantile hemiplegia, mental 
deficiency and epilepsy may result. the mid- 
brain, should find nuclear palsies the third 
and fourth, also the red nucleus and its connec- 
tions. the pons, nuclear palsies the fifth and 
seventh, etc., and the cerebellum there might 
develop wild ataxia, accompanied hypotonia 
the and possibly nystagmus. 

discussing the cases having this acute tremor, 
Parsons states that these cases were seen well- 
nourished children, between the ages fifteen 
months and four years, and coming the hot 
summer and autumn. After period constitu- 
tional disturbance lasting few days, the slow 
rythmic tremor described above would come on. 
affected the limbs, trunk, neck, tongue, all 
them, and was continuous except during sleep. This 
tremor disappeared after short period usvally, but 
might come again periods excitement 
voluntary 

Although pathological evidence lacking 
these very evident that polioercephalis 
disease affecting the brain identically the 
same way poliomyelitis does the cord, and 
that many these cases pass over observation. 
“In the past two months cases poliomyelitis with 
acute tremor and other symptoms resembling Par- 
sons’ cases polioencephalitis, have been brought 
this city from Weed, Siskiyou County. 

Careful histories obtained from the mothers, cov- 
ering the acute stage the disease, and accurate 
observation the part the medical men should 
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the near future add some valuable data the 
symptomology this interesting disease. 

The San Francisco County Medical Society has 
appointed committee consider epidemics 
poliomyelitis and allied conditions. Dr. Milton 
Lennon chairman and would glad receive 
from members the society reports cases for 
study. committee will attempt comprehen- 
sive report the disease exists California. 


DEPARTMENT PHARMACY AND CHEM- 
ISTRY. 


Edited FRED LACKENBACH. 


LOWED REVISING THE PHARMA- 


Adopted by the United States Pharmacopoeial Conven- 
tion, Washington, D. C., May 10, 1910. 


accordance with the instructions the Con- 
vention 1909, the Committee Revision created 
this body herewith presents draft plan for 
revising the next Pharmacopoeia, which will the 
ninth revision. 


Scope the Pharmacopoeia. 

recommend that the Committee Revision 
authorized admit into the Pharmacopoeia any 
medicinal substance known origin; but sub- 
stance combination substances shall intro- 
duced the composition mode manufacture 
limited proprietary patent rights, and the list 
substances should carefully selected, with stand-. 
ards for identity and purity, far 
Substances used only for technical purposes should 
not admitted the next Pharmacopoeia, and 
statement should placed the preface the 
effect that standards purity and strength, pre- 
scribed the text the Pharmacopoeia, are in- 
tended solely apply substances which are used 
for medicinal purposes determining the identity 
and purity the same. 


Doses. 
recommended that after each pharmacopoeial 
article (drug, chemical, preparation) which 
used likely used internally hypo- 


dermically, the committee instructed 
the average approximate (but neither minimum 
nor maximum) dose for adults, and, where deemed 
advisable, also for children. The metric system 
used, and the approximate equivalent ordinary 
weights measures inserted parenthesis. 
distinctly understood that neither this con- 
vention nor the Committee Revision created 
intends have these doses regarded obliga- 
tory the physician forbidding him ex- 
ceed them whenever his judgment this seems 
advisable; the committee should directed make 
distinct declaration this effect some promi- 
nent place the new 


Nomenclature. 


recommend that changes the titles 
articles present official made only for the 
purpose insuring greater accuracy, brevity, 
safety dispensing and eliminate therapeutically 
the case newly admitted 


suggestive titles. 
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articles, recommended that such titles 
chosen are harmony with general usage and 
convenient for prescribing; but the case chem- 
icals definite composition the scientific name 
should given least synonym. 

There should also inserted, after each article 
used physicians prescriptions, carefully con- 
sidered abbreviated name, which may known 
official abbreviation, order that uniformity 
may established throughout the country, with 
the object preventing mistakes reading and 
compounding prescriptions, and further, serve 
authorized abbreviations labeling the store 
furniture the pharmacist. 


Synonyms. 

recommend that the list synonyms should 
enlarged for the next revision, and the synonyms 
printed the text the Pharmacopoeia, im- 
mediately after the English name the substance. 
statement should made the preface the 
Pharmacopoeia, that substances labeled with 
official synonym, must comply with the same 
standards, tests and requirements are demanded 
for the official article under any name. 


Purity and Strength Pharmacopoeial Articles. 


recommend that the committee instructed 
revise carefully possible the limits purity 
and strength the pharmacopoeial chemicals and 
preparations for which limiting tests are may 
given. While concession should made to- 
wards diminution medicinal value, allowance 
should made for unavoidable, innocuous impuri- 
ties variations due the particular source 
mode preparation, the keeping qualities 
the several articles. 

The “Purity Rubric,” which limits the percentage 
Eighth Revision, should continued, 
and requirements should appended each article 
carrying “Purity Rubric.” 

the case crude drugs and natural products, 
the limits admissible impurities should placed 
such figure exclude any that would not 
accepted other countries. 


International Standards. 


The International Conference for the Unification 
Formulas for Potent Remedies performed 
signal service for all countries recommending 
the various pharmacopoeias the world adopt 
certain standards for potent medicines. recom- 
mended that the next Committee Revision adopt 
these standards. but believed that would 
unwise require the the details 
pharmaceutical other recommended 
the International Conference. 

the finished product conforms the Interna- 
tional standards believe that each country should 
left free adopt such detail and manipulation 
may seem best. Nothing should prevent, how- 
ever. the adoption the recommendations the 
conference. details. the opinion the 
next Committee Revision, doing, the Phar- 
macopoeia can improved. 


General Formulae. 


recommended that general formulae in- 
troduced, far the particular nature the 
several drugs will permit, for fluid extracts, tinctures 
such other are made identical 
processes, and that the general formula fol- 
lowed each case merely indicated 


Official Article Used. 


recommended that, especially for the con- 
venience practicing physicians, there should 
appended after each article the text list the 
official preparations which used. 

few exceptions may made this such 
cases water, alcohol, glycerin, sugar, etc. 
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Alcoholic Percentage Official Preparations. 


recommended that range volume con- 
tent, absolute alcohol, stated the Pharma- 
copoeia, for each preparation containing alcohol. 


10. Assay Processes. 


recommend that the committee instructed 
introduce assay processes for many the 
potent drugs and preparations made therefrom 
may found practicable, provided that the proc- 
esses assay are reasonably simple (both 
methods and apparatus required) and lead fairly 
uniform results different hands. regards the 
products such assays, tests identity and purity 
should added wherever feasible. 

recommended that biological tests assays, 
when accurate and reliable, may admitted. 


11. Serums and Other Biological Products. 


logical products, approved usefulness, standard- 
ized the Government one the departments, 
may admitted the next revision the Pharma- 
copoeia. 

12. Weights and Measures. 


recommended that the committee in- 
structed retain the metric system weights and 
measures adopted -in the Eighth Decennial Re- 

13. Supplement. 


recommended that the Committee Re- 
vision authorized prepare supplement the 
Pharmacopoeia any time they may deem such 
action desirable. 


Publicity. 


That the General Committee requested pub- 
lish proposed changes rules and 
regulations previous their final adoption. 


15. Atomic Weights. 


recommended that the system atomic 
weights, authorized the International Committee 
(0-16), adopted for the next revision. 


16. Physical Constants. 


recommended that the official methods for 
taking physical constants inserted the “Intro- 
ductory Notices,” and these shall apply all articles 
which physical constants are officially used, un- 
less otherwise specifically excepted. 


17. Standard Temperature. 


that the standard temperature 
25° (77° F.) retained, used the present 
Revision (except the case alcohol), and that 
table inserted the appendix for correspond- 
ing figures 15° (59° 


18. Compound Preparations. 


recommended that those composite prepara- 
tions approved value which are now official 
the Eighth Revision not excluded from the Ninth 
Revision, but the introduction new composite 
preparations discouraged far possible. 


19. Pharmacognostical Descriptions. 


recommended that, with the description 
crude drug, there included brief, pharmacognos- 
tical descriptions, both macroscopic and microscopic 
where practicable, and there should added state- 
ment the appearance the structural elements 
the powder, when examined microscopically, 
means detecting adulteration. 


20. Powdered Drugs. 


recommended that, the next Pharma- 
copoeia, powdered drugs required represent 
the entire drug unless specifically stated otherwise. 
Where the drug can powdered without residue 
this should required; other cases the amount 
allowable tailings, gruffs, residue should de- 
termined and inserted the text. 
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PHARMACOPOEIAL CONVENTION 
1910-1920. 


Officers the Convention. 
President—Harvey Wiley, Chief Bureau 
Chemistry, Washington, 
First Vice-President—Nathan Davis, 
western University, Chicago, 
Second Vice-President—Charles Caspari, Jr., Mary- 
land University College Pharmacy, Baltimore. 


North- 


Third Vice-President—Oliver Osborne, Yale 
Medical School, New Haven, Ct. 
Fourth Vice-President—Leo Eliel, pharmacist, 


South Bend, Ind.. 

Fifth Vice-President—W. Bastedo, Columbia 
University, New York, 

Secretary—Murray Galt Motter, Hygienic Labora- 
tory, Washington, 

Assistant Secretary—Noble Barnes, 
Washington University, Washington, 

Treasurer—Samuel Hilton, pharmacist, Wash- 
ington, 


George 


Board Trustees. 


James Beal, Pittsburg University 
Pharmacy, Scio, Ohio, Chairman. 

Henry Whelpley, Washington University, St. 
Louis, Mo., Secretary. 

Frederick Meissner, pharmacist, Porte, Ind. 


College 


George Simmons, Editor Journal Am. Med.. 


Ass’n., Chicago, IIl. 

Albert Plaut, wholesale druggist and importer, 
New York, 

Officio: The president the convention; the 
chairman the Committee Revision. 


Ph. Resolution. 


Resolved: That, the opinion the American 
Pharmaceutical Association neither wise nor 
expedient, even pursuit schemes which 
claimed will advance the material welfare Dis- 
pensing Pharmacists, assail, antagonize, malign 
any class inseparably joined commercial 
professional ties. 


Further, That seriously deprecate the hostile 
attitude towards the medical profession and the 
jobbing fraternity various Drug Journals assum- 
ing represent pharmacists general, some 
considerable body pharmacists particular. 

Further, That respectfully urge upon the offi- 
cers the American Druggists’ Syndicate more 
careful supervision the utterances their so- 
called organ. 

Its harsh language hurtful pharmacists, and 
embarrassing their necessary relations with one 
another, and with physicians and jobbers. 

The mercenary schemes the few over-zealous 
and adventurous individuals who, being frequently 
without any training pharmacy, and who have 
entered its ranks solely for gain and exploit their 
peculiar ideas high finance, can have sympathy 
with its aims traditions—such schemes 
helpful and profitable only insignificant few, 
and must necessarily bring inevitable disappoint- 
ment and disaster the multitude who follow 
their train. 

further Resolved, That recommend that 
any movement for the reform medical practice 
allowed originate’ and proceed within the 
medical 

Further, That are opposed any attempt 
upon the part the Pharmacal Press dictate 
compel any such reform, believing that the 
medical profession eminently qualified institute 
and carry out its own necessary reforms. 


FORD. 
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CORRESPONDING EDITORS 


Corresponding Elected the County 
Societies. 


(In this space will printed the news matter 
items interest contributed the Corresponding 
Editors from month month.) 


Dr. Browning, Chico, Butte Co. 


Dr. Geo. H. Kress, Bradbury Bidg., Los Angeles, Los 
Angeles County. 


Dr. Geo. Tucker, Riverside, Riverside County. 
Dr. F. O. Nash, Hollister, San Benito County. 
Dr. Gayle G. Moseley, Redlands, San Bernardino County. 


Dr. A. Miles Taylor, 209 Post street, San Francisco, 
San Mateo County. 


Dr. Stoddard, Santa Barbara, Santa Barbara 
County. 


SOCIETY REPORTS 
Alameda County. 


The regular meeting the Alameda County 
Medical Association was held the Association 
rooms August 16, 1910. President Dukes pre- 
siding. 

The following program was presented: 

“Indications for the Removal Tonsillar Tissue,” 

“Methods the Removal Tonsillar Tissue,” 
Galbraith, 

interesting discussion these excellent papers 
was opened Dr. Thomas, and participated 
Doctors Ewer, McCleave, Makinson, Maxson, 
Brinkerhoff and Milton. 

Dr. Alvin Powell demonstrated the administering 
nasal anesthesia with apparatus invented 
himself. 

Dr. Thomas demonstrated apparatus for 
the same purpose invented Dr. Daggett. 

President Dukes congratulated the Society 
having among its younger members men who were 
sufficiently interested work out and perfect such 
apparatus. 

Dr. Dodds announced that had received 
some Dr. Flexner’s serum, and read letter from 
the doctor giving instructions under what conditions 
the same should used. 

The chair appointed the following members 
serve the Public Health Commission: 

Makinson, Dr. Hamilton, Dr. Briggs. 

Owing the lateness the hour adjournment 
was taken Wednesday evening, August 24, when 
the matter organizing Medical Library 


discussed. 
PAULINE NUSBAUMER, Secretary, 
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San Francisco County. 


Regular meeting, April 12, 1910. 

Dr. Krotoszyner presenting three cases un- 
usual types nephrolithiasis: 

Nephrolithiasis can exist without causing attacks 
colic and kidney-colic may occur without the 
existence calculi the upper urinary tract. The 
types nephrolithiasis presented this meeting are 
unusual because nothing the previous history and 
symptoms the patients justified the suspicion 
existing renal ureteral calculosis. great 
many instances radiographic exposures kidneys 
are ordered made the hope finding con- 
crements when careful perusal the symptoma- 
tology would stamp this procedure superfluous. 
However, least one the cases presented, the 
possibility existing nephrolithiasis appeared 
remote that radiographic exposure was made be- 
fore the operation and the true condition was only 
revealed through the operative exposure the kid- 
ney. 

Case man acquired acute gonorrhea 
years ago, prostatic abscess which broke into the 
rectum resulting. Abscess was opened the late 
Dr. Morse. plastic operation intended Dr. 
Morse for repair the existing urethrorectal fistula 
was not accepted the patient. Four years ago 
the patient was caught severe rainstorm result- 
ing heavy cold, general malaise, etc., from 
which made very slow recovery. Since that 
time has had attacks chills and fever, indi- 
gestion, constipation. distressing bladder symptoms. 
Patient looks emaciated; general examination re- 
veals nothing abnormal. urinating has sit 
the urine escapes through the rectum (pneumaturia). 
Urine very cloudy, containing microscopically pus 
abundance. Kidneys not palpable. Cystoscopy 
reveals pouting renal orifice the right side, 
otherwise the bladder mucosa offers merely the pic- 
ture chronic cystitis. Bilateral ureteral cathe- 
terization reveals clear urine from the left and very 
cloudy urine from the right side which, microscopi- 
cally, shows mostly pus and few red 
ous tests demonstrate good function the left side 
and marked deterioration absence functional 
capacity the kidney. these findings 
pyonephrosis was assumed exist the right side 
caused ascending infection. The exposure 
the right kidney which was held firm adhesions 
high between the tenth and twelfth ribs demon- 
strated typical stone-kidney. The organ with part 
its ureter was removed. (Demonstration). 


Case saloon keeper had gonorrhea 
several times, the last time years ago. Comes 
under treatment for chronic gleet. Patient notices 
that his urine has been particularly turbid for the 
last seven months, and that has lost health 
and strength; impaired digestion and backache. His 
micturition which was very frequent some time ago, 
has late improved. Examination reveals fairly 
clear urine containing pus moderate quantities. 
Prostatic juice contains pus cells, gonococci. 
Kidneys not palpable. Cystoscopy 
catheterization demonstrates right sided pyuria 
and functional deterioration right kidney. X-ray 
plates show numerous typical calculus shadows 
right side. Right-sided nephrolithotomy demon- 
strates great many calculi, filling the calices the 
right kidney and these were removed. (Demonstra- 
tion.) 


Case baker 29, who had had gonorrhea 
three years before. typical chronic gonorrheal 
prostatitis. Since the turbidity all three urinary 
portions was not cleared the usual treatment 
was suspected that the existing pyuria had its source 
the upper urinary tract. Cystoscopy and ureteral 
catheterization revealed left-sided pyuria and func- 
tional tests showed deterioration that side. Upon 
close questioning the patient admitted that had 
suffered six months before slight attack.of pain 
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the left loin with quickly disappearing 
hematuria. Radiographic examination revealed two 
typical stone shadows the left kidney. neph- 
rolithotomy one large and one small calculus were 
removed. (Demonstration). 


had suffered for the last two years from severe pain 
the right side her abdomen. The urine this 
case was clear but showed microscopically few red 
cells. X-ray showed two suspicious shadows near 
the brim the pelvis. Therefore another X-ray ex- 
posure with bismuth catheter introduced into the 
right pelvis the kidney was taken. this plate 
one could easily see the two shadows least 
inches distant from the ureter catheter it- 
self. These shadows therefore represented phlebo- 
liths, but calculi. (Demonstration.) 


Case Large papilloma the bladder. man 
had been operated upon twice for papilloma 
the bladder. the last four years repeated 
severe attacks hematuria occurred which, 
rule, ceased spontaneously. Patient had bled 
profusely for least three weeks prior his 
death, but could not persuaded submit treat- 
ment. Patient was removed the hospital 
unconscious condition where the usual conservative 
modes treatment (retaining catheter, local appli- 
cations with adrenalin and other styptic fluids) proved 
futile regards relieving hematuria. Therefore 
suprapubic cystotomy was made after which the 
hemorrhage gradually ceased. Owing the exsan- 
guinated condition the patient (hemoglobin 14%) 
blood transfusion after Crile was made Dr. Terry, 
with the result that the patient’s general condition 
was markedly improved (coma lessened, mucous 
reddened, folds face markedly 
smoothed, hemoglobin increased 34%. pulse rate 
decreased from 140 115.) The patient, however, 
gradually grew weaker, relapsed into deep coma and 
died five days after the blood transfusion. (Demon- 
stration bladder). 


Dr. Terry, San Francisco: wish add 
few words regard transfusion these cases. 
Transfusion properly selected cases immense 
value. When possible hemorrhage cases 
should done before the operation and not after. 
The addition good blood individual, whose 
hemoglobin low this case mentioned 
Dr. Krotoszyner, means marked addition his 
resistance and some cases adds the clotting 
factor, the fibrin ferment, which essential pre- 
venting further hemorrhage. Transfusion seems 
stimulate normal clotting more than anything 
have and puts the patient condition with- 
stand the anesthetic far better than salt solution 
when the cause the trouble loss blood, but 
should done before the operation whenever 
possible. 


Dr. Henry Meyer. San Francisco: seems 
that some these cases reported Dr. 
Krotoszyner to-night would undoubtedly have gone 
unrecognized most physicians. sure that 
they present none the ordinary symptoms renal 
stone. Another point the fact that ureteral cal- 
culi you can never sure the calculus the 
ureter unless X-ray picture taken with cathe- 
ter inserted which will show shadow. Many cases 
have been mistaken for calculus which proved 
phleboliths. had patient with quite large cal- 
culus, the size good sized pea, about five inches 
below the pelvis the kidney. The calculus was 
lodged there for about two weeks. The only relief 
for the pain was morphin. This calculus was ob- 
tained the passage ureter catheter and injec- 


warm oil. After the injection warm oil 


the patient suffered pain whatever from the pas- 
sage the calculus down the ureter into the bladder, 
whereas before had been excruciating. would 
seem from that experience that not the passage 
the calculus which causes the pain, but the 
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occlusion the ureter with the subsequent spasm 
and pressure behind it. 


Dr. Silverberg, San Francisco: connection 
with the title Dr. Krotoszyner’s paper, wish 
present specimen stone the kidney which 
interesting for number reasons. the first 
place was found accidentally autopsy, and sec- 
ondly, completely occluded the ureter and re- 
sult the kidney and pelvis were atrophic. 


CASE TERTIARY MALARIA SIMULA- 
TING GENERAL SEPTIC PERITONITIS.* 


CLARK, D., Alameda County Infirmary. 


very puzzling and interesting patient, who was 
received the Alameda County Hospital the 
evening March 18th this year, the excuse for 
presenting you this evening this case history. 

Mr. Maynard, age years, native Texas, 
coachman occupation, entered the hospital March 
18, 1910, complaining pain the right iliac fos- 
sae. Had typhoid five months ago; malaria one 
year ago with chills and fever every other day, this 
occurring Marysville; never had pneumonia, dys- 


entery, and has never been the tropics. Neisser 
infection five years ago. Denies syphilis. For the 


past year has had cough, with the spitting 
blood two occasions; vomiting shortness 
breath. Night sweats times, bowels regular; 
never passed blood tar-like material. 

Present illness began seven days ago with chill, 
followed headache and general malaise; the 
second day vomiting occurred six seven times, 
this condition continuing the time entered 
the hospital. blood coffee-ground material 
vomited. the third day severe pain was felt 
the epigastric region and over McBurney’s point, 
which was not relieved vomiting. Upon entrance 
hospital patient’s face was gray, haggard and 
pinched, and showed signs 
Temperature was 102.8, pulse 134 small and running, 
and respiration 32. 

Physical examination showed heart and lungs nor- 
mal. There was marked rigidity the abdomen, 
especially over the right side. palpation the pa- 
tient complained tenderness all over the abdo- 
men, particularly the region the pylorus and 
over McBurney’s point. There was hyperaesthetic 
area clearly defined the region McBurney’s 
point. 

Diagnosis exploded appendix with general peri- 
tonitis was made. Operation advised and accepted. 
This was done without blood examination, the 
case presented such clear picture. While 
the operating-room was being set up, blood was ex- 
amined, the report giving 5200 whites, and the smear 
showing tertian malaria parasites. Operation was 
deferred and course quinin instituted. 

The next morning general condition improved. 
Temperature 98, pulse 86, respiration 26. Abdomen 
not rigid tender. Evening temperature 101.5 
F., pulse 100, respiration 22. The patient made 
uninterrupted recovery and left the hospital the 
24th. 

This case was very interesting from the 
fact that clinical diagnosis exploded appen- 
dix with general peritonitis was made, and surely 
would have had abdominal section had not 
been for the controlling influence the laboratory. 
believe that the explanation this patient’s condi- 
tion that did have moderate inflammation 
the appendix, which lighted his old malaria 
and thus exaggerated his abdominal condition. 


* Read before the California Academy of Medicine. 
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COMMENTS TROPICAL MEDICINE. 
CREIGHTON WELLMAN, Oakland. 


TROPICAL MEDICINE THE STATE MEETING. 


The writer was struck the broad scope the 
scientific program presented the Annual Session 
the State Medical Society recently Sacramento. 
program committee who arrange for papers and 
discussions Our Tropical Possessions, Pellagra, 
Hookworm, Amoebiasis, Filariasis, Plague and Lep- 
rosy society meeting these United States are 
congratulated useful innovators, since, with 
one two admirable exceptions, these important 
subjects have been strangely avoided general meet- 
ings this country. The interest and enthusiasm 
with which such. topics were discussed and listened 
the physicians the State was distinctly 
gratifying the writer this paragraph. The 
medical profession California seems ready 
and anxious its part the elucidation and 
facing the tropical problems constantly being 
brought our doors. Such symposia the one pre- 
sented Sacramento are most useful crystallizing 
our facts and opinions regarding these questions. 
The physicians Northern California have planned 
for similar discussion tropical disease their 
coming session, and hoped that the next State 


Meeting will the occasion another such dis- 


THE GREAT TROPICAL SCOURGES. 


Morbidity and mortality statistics from the tropics 
are even harder collect and less value when 
collected than such figures are temperate climates. 
some tropical countries impossible get 
quarter the sicknesses and deaths reported. Still 
the Public Health Reports for the three 
months ending April, 1910, are interesting reading. 
Cholera, Yellow Fever and Bubonic Plague con- 
tinue take their daily toll the human race. 
Malaria, Blackwater Fever, Trypanosomiasis, Dys- 
entery and other important diseases are not tabulated 
the reports. Cholera reported from India, Java 
and Sumatra, Persia, the Philippines, Siam, Straits 
Settlements, Turkey, Siberia, Russia, Germany and 
Norway. the tropics there have been nearly 4000 
reported cases the Philippines and nearly 1400 
Java and Sumatra. From India the number cases 
not given, but nearly thousand deaths are re- 
ported. Yellow Fever reported from Brazil, 
Ecuador, Peru, Mexico, Yucatan, Panama, Trini- 
dad and Venezuela. The cities Para and Guaya- 
quil suffered the most heavily, reporting 123 and 
155 cases respectively. The pandemic Bubonic 
Plague rages unabated, the disease being reported 
from Arabia, Brazil, Chile, China, Ecuador, Egypt, 
German East Africa, Hawaii, India, Indo China, 
Japan, Paraguay, Peru, Mauritius, Russia, Siam, 
Straits Settlements, Turkey, Venezuela and Zanzi- 
bar. India has suffered terribly, having had 88,511 
reported cases with 74,448 reported deaths, which 
figures course not tell the entire story her 
loss. The history plague Mauritius, with 120 
cases during the period under discussion, interest- 
ing, recalling the introduction malaria into that 
island years ago. Russia the mortality has been 


alarmingly high, 368 out 399 cases having died. 
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the Uralsk district 202 out 208 cases suc- 
cumbed, ard Beiskulak cases all died. 
Peru, the other hand, the mortality has been low, 
Lambayeque out died, and Liberdad 
only out cases were fatal. 


CASE DEPRESSED FRACTURE THE 
SKULL WITH SPONTANEOUS ELEVA- 
TION THE DEPRESSION AND 
COMPLETE RECOVERY. 


WILLIAM LELAND D., Banning. 


the evening June 11, 1910, was called 
attend boy six, who had fallen hour before 
into rock-lined water-conduit and “broken his 
found him unconscious, tossing about, 
moaning, and profound shock. Over the right 
parietal eminence, including think the coronal 
suture, was conspicuous depression about two 
inches long and half inch possibly depth. The 
pupils were equal; there was bleeding from the 
nose, elsewhere; but fluid accumulated 
rapidly beneath the scalp, soon obliterating the 
parietal dent. 

The boy reacted well hypodermic strych- 
nia and morphia, and few hours had regained 
and had never learned talk; was hard 
tell the effect upon his mentality. 

Believing that operation was indicated stop 
subdural hemorrhage, one had occurred, and 
relieve the pressure elevating the depressed bone, 
sent the boy next morning the Riverside 
County Hospital Dr. Roblee. learned 
that arrived unexpectedly good condition, and 
was not operated upon; but was greatly surprised 
only two days later meet his mother the 
train bringing him home, and find that the large 
dent his skull had quite disappeared! seemed 
well before his head was broken. 


BOOK REVIEWS 


Textbook Physiology. Isaac Ott, M., 
Davis Company, Publishers, Philadelphia, 
1909. 


The third edition (1910) very similar the sec- 
ond edition (1907) and both are marked improve- 
ment and development the first (1904). 
the matter illustration the first edition contained 
but 137 550 pages reading matter, while this 
edition contains 394 871 pages matter. The 
general order development the subdivisions 
physiology different authors interesting mat- 
ter for comparison. Dr. Ott places the primitive 
functions digestion and absorption early and im- 
mediately after the cell and chemical constituents 
the body; blood and circulation comes later; meta- 
bolism and animal heat later still and nervous physi- 
ology last. 

this edition the chapters blood, circulation, 
and metabolism have been re-written, and the sec- 
tions respiration and internal secretions consid- 
erably revised. 

the words the author this text seeks avoid 
discussions, states what generally accepted, and 
does not attempt supply directions for laboratory 
technique. 

The book has directness statement often that 
pleasing and its large print restful read, but 
sections there seems lack finish, lack 
clearness statement breadth discussion such 
one would expect from large text. The text 
represents evolution and will doubtless appeal 
many students and practitioners, 
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ders Co., Philadelphia and London. 


Less than decade ago duodenal ulcer was con- 
sidered rarity and one seemed confident rec- 
ognizing during life. 

To-day indisputable evidence shows its great fre- 
quency. Trained clinicians longer consider its 
accurate diagnosis difficult task. Indeed, Moyni- 
han declares that his experience the “diagnosis 
duodenal ulcer made with degree accuracy 
that not exceeded the cases any other abdo- 
minal disorder.” 

The present volume 362 pages, written the 
author’s well known lucid style, contains detailed 
description ulceration the duodenum burns, 
uraemia, tuberculosis and melaena neonatorum. 

The chapters devoted symptomatology and dif- 
ferential diagnosis chronic ulcer have none 
the earmarks hackneyed descriptions, but show 
clearly the author’s vast clinical experience. “The 
treatment chronic duodenal ulcer should always 
be. surgical.” 

Four methods treatment are mentioned 
Moynihan: 


Excision the ulcer—Simple excision. 
Gastro-enterostomy. 


Resection the duodenum with without 
the pylorus. 


Resection and end end anastomosis, the 
pylorus being left intact. 


Excision limited small, free ulcer the an- 
terior surface, which removal will not produce 
followed constriction. Cases this category 
are generally seen too late for excision. the 
vast majority instances posterior loop gastro- 
enterostomy can performed and will give the 
most satisfactory results. 

The reviewer notes with surprise that the nu- 
merous beautiful illustrations relating the tech- 
nique gastro-enterostomy, the author found 
necessary add seven plates explain slight 
modification Roux’s operation, procedure which 
has already been both its originator 
and its chief advocate—Monprofit. 

Resection the duodenum may resorted 
the rare cases hourglass duodenum duo- 
denal ulcer associated with gastric ulcer. 

The chapters perforation, diagnosis and treat- 
ment contain vast amount valuable informa- 
tion, and should read both physician and sur- 
geon. Likewise the excellent and well illustrated 
pathological study ulcer the duodenum. 

Perhaps the most valuable part Moynihan’s 
timely volume the last third, which contains 
detailed statement all cases (189) operated 
mary. 


Diseases Infancy and Childhood. Louis 
Fischer, Davis Company, Phila- 
delphia, Publishers. 1910. 

this, the third, 1910 edition, his book, Dr. 
Fischer has aimed cover his field complete 
and systematic manner. The book has been divided 
into twelve parts, follows: 

The New-Born Infant. 

Abnormalities and Diseases the Newly- 
born. 

Feeding Health and Disease. 

Disorders Associated with Improper Nutri- 
tion and Diseases the Mouth, Oesophagus, Stom- 
ach, Intestines and Rectum. 

Diseases the Heart, Liver, Spleen, Pan- 
creas, Peritoneum and Genito-Urinary Tract. 

Diseases the Respiratory System. 

The Infectious Diseases. 
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Nodes, and Ductless Glands. 


Diseases the Nervous System. 


10. Diseases the Ear, Eye, Skin, and Abnor- 
mal Growth. 


Diseases Spine and Joints. 


Milk, Anaesthetics, Prescriptions, etc.) 


The reading the first part the book some- 
what laborious, but the latter half Dr. Fischer 
settled down interesting style writing 
which may followed with ease. Each disease, 
possible, presented under the sub-headings 
definition, etiology, pathological anatomy, symp- 
toms, diagnosis, prognosis, treatment and diet. Many 
the medicines are prescription form, and the 
suggestions diet are numerous. The author 
has evidently taken much trouble getting the 
latest authority matters bacteriology and 
presenting the same brief but complete form. 

infant feeding, Dr. Fischer says favors 
whole cow’s milk for bottle-fed baby even from 
the first. describes all methods feeding, how- 
ever, and uses them occasion arises. the same 
describes detail his dietetic treatment 
illustrative cases which have occurred his prac- 
tice. 

Dr. Fischer thinks local anesthetic 
lotomy preferable tonsillectomy—a belief which 
does not accord with findings the clinics. 
also advises general anesthetic for adenoidectomy. 

some such details Dr. Fischer’s ideas may dif- 
fer from those the reader, but general, and 
particular under infectious diseases, his book 
interesting, comprehensive, and replete with good 
plates, statistics, helpful prescriptions and welcome 


Medical Electricity and Rontgen Rays. Sinclair 


The first two hundred and eighty pages this 
book are really treatise upon electricity. 
perhaps somewhat too te@hnical for one who 
beginning the study the subject, but contains 
much information that not usually found 
this title; for example, the dimensions 
the Spottiswood induction coil, made 1876, are 
given detail. table the fusing points 
metals and alloys included, and description 
the electric light and power service, with extracts 
from the regulations the United States National 
Board Fire Underwriters added. 

The next seventy pages consist description 
the efforts electricity upon the 
various body structures, thus find the effect 
caused electric stimulation the vagus, the 
sympathetic system, the myocardium, etc., stated, 
and references are freely given, should 
service those interested this branch work. 

chapter electro-pathology follows, containing 
information the effect lightning strokes and 
the pathology high tension industrial currents. 
The chapter electro-diagnosis contains excellent 
photographs showing the motor points. The tech- 
nique given for exciting the reaction good one. 
description electro-diagnosis eye diseases 
matter not much practical importance) added. 

the chapter entitled “Electricity Diseases 
the Nervous System,” find description 
Head’s work upon the various sensibilities and plates 
after Starr, indicating the distribution the various 
cord segments, matter not commonly found 
work this kind and yet, perhaps, having some 
bearing the subject discussed. 

Fulguration described the chapter devoted 
high frequency currents and the effects produced 
tumor growths are noted. Whilst this method 
treatment has become known the Keating Hart 
method, the author says, many individuals have 
for considerable time used high frequency sparks 
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for similar purposes. The various modes appli- 
cation high frequency current are described and 
the discordant results the French and German 
physicians the treatment high blood pressure 
are noted, and whilst the author refers many in- 
stances (Arterosclerosis, Sterility, Diabetes, etc.), 
which seems regard this method treat- 
ment having been the predominant curative fac- 
tor, yet done such way make criti- 
cism difficult. 

The last four hundred pages are devoted Ront- 
gen Rays, and there are many commendable features 
this portion the work. The half-tones the 
head sinuses filled with shot, thus showing the posi- 


tion their shadows, are very serviceable. The 
plates the teeth are excellent. The colored plates 
representing active X-ray tubes are poor, and 


would convey little uninitiated. There are few 
statements that seem the writer require re- 
vision; thus, said, imported Lumiere plates are 
four times faster than ordinary American plates— 
two one would more fair estimate. The in- 
strumentarium necessary for, and the manner 
producing rapid radiograms, are noted, but the au- 
thor exhibits unwise enthusiasm recommend- 
ing their use. 

The dire results that have occasionally followed 
the administration large doses Bismuth sub- 
nitrate are drawn attention to, and the proper salts 
recommended. The effects prolonged X-ray ex- 
posure upon the different body tissues are listed, 
and references given the original articles. 

The author naturally speaks highly his own dia- 
phragm and his method estimating ray inten- 
sity, method requiring much more space than 
ordinarily allotted the Rontgen ray rooms. 

Taken all, this book seems the best 
its kind English. is, however, more suited 
for one having some experience than for the begin- 
ner the work. 


Operative Surgery for Students and Practitioners. 
pany, Publishers, Philadelphia. 1909. Profes- 
sor Operative Surgery the New York Post 
Graduate Medical School; Consulting Surgeon 
the New York Foundling Hospital; Visiting 
Surgeon the Harlem and Columbus Hospitals; 
Fellow the New York Academy Medicine; 
Member the American Medical Association, 
etc. Third Revised Edition, with 276 Illustra- 
tions, Including Many Full-Page Plates Color 
and 

That this book supplies definite demand evi- 
denced the fact that has already passed through 
two previous editions. Although the title-page an- 
nounces that students and prac- 
titioners, difficult understand just what the 
advantage this manual over good, up-to-date 
text-book. 

For the student there lacking any discussion 
the principles upon which are based the various pro- 
cedures described for the surgical relief given 
condition; and is, our opinion, perhaps even 
greater error omission that are given data 
the relative values the numerous operations 
listed under each heading. The arrangement the 
usual anatomical one, each division being preceded 
brief outline the surgical anatomy the 
region about considered. These anatomical 
descriptions are not always lucid might de- 
sired. there distinct advantage having 
available single volume containing both surgical 
anatomy and operative technic, this advantage, how- 
ever, does not compensate for the utter absence 
the personal note the writings Dr. McGrath. 

There are many surgical procedures which, though 
antiquated, are important from the point view 
the development the art, but which have place 
volume purposing contain useful, practical 
information. need but mention, example, 
the operation ascribed Rose-Andrews for the 
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removal the Gasserian ganglion (p. 42) which 
has, probably, never been performed since the Hart- 
ley-Krause method has become public property. 
(1893.) 

The author has omitted mention brain-tumor, 
operations upon the posterior fossa the skull, 
physiologic extirpation the Gasserian ganglion, 
the hypophysis, the cervical lymph-nodes, blood- 
vessel suture, aneurysm and skin-grafting. 

The book may some value for trained sur- 
geons desiring handy reference volume, and per- 
haps for students course operative surgery 
under instructor’s eye; but questionable 
whether book which, describing Bassini’s op- 
eration for inguinal hernia (p. 466-7) states that “In 
its upper part the incision should deepened until 
the fibres the aponeurosis the external oblique 
are plainly visible. The fingers are then introduced 
into the upper, deeper part the incision, and 
torn open down its lower end,” safe one 
place the hands our medical 


Preparatory and After Treatment Operative Cases. 
ton Co. 


This book six hundred and fifty pages, 
covering subject the substance which could 
clearly and concisely written book from fifty 
note many illustrations which are beautiful enough 
look at, but are without any special value. 
are shown Kelly pads, sponges, beds, collapsible 
tubes for lubricants, rectal tubes, several pages 
needles, etc. And while the author states that his 
main object writing the book for the general 
practitioner the country, still his descriptions are 
for well equipped hospital city. 

Again would lead think that there 
continual petty jealousy existing between the sur- 
geon and the internist, and thinks that this feel- 
ing can eliminated the surgeon permitting 
the internist have full charge the patient from 
the time that the patient has left the operating- 
room. This believe dangerous suggestion 
and one that cannot help but cause complications. 
The family naturally hold the surgeon responsible 
for the result the operation, and should there- 
fore insist having absolute charge. Haubold also 
advises giving half grain morphia hypoder- 


mically for the relief thirst, very dangerous 


unnecessary practice. 


Essentials Laboratory Diagnosis. Francis 
Ashley Faught, Publishers, Davis 
Company, Philadelphia. 


This book aims present concise manner the 
fundamental methods laboratory diagnosis. The 
effort made present them without unnecessary 
detail, and the more cumbersome and elaborate 
methods are omitted altogether. the main the 
author has succeeded fairly well. The field covered 
quite fully, following the plan laid down the 
larger works. With the actual description meth- 
ods work and the gross and microscopic ap- 
pearance various objects. but little fault can 
found. The subject matter, however, badly mixed 
various places. For example, the first chapter 
deals with the microscope and its use, and are 
several pages devoted the examination urinary 
sediment and the blood, matters that should 
relegated their respective chapters. Again under 
the subject bacteriological examination the 
blood and the making are para- 
graphs the malarial parasite and the spirillum 
relapsing fever. 

There decided disproportion in_the amount 
space devoted various topics. For example, 
twenty-three pages are given the subject blood 
ceive any discussion manual laboratory diag- 
nosis; certainly not the elaborate discussion here 
devoted it. Again the subject the estimation 
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peptic activity entered into quite fully. While 
this matter real interest, its practical impor- 
tance yet too small call for such elabo- 
rate discussion. And all through the book one 
gets the impression lack balance. 

Illustrations are few and not always timely. 
would far more instructive beginners omit 
pictures autoclave, Arnold sterilizer and 
Westphal balance, for example, and give good 
chart the microscopic picture stained blood 
films. general may said that the book needs 
good editing. 


might well expected, attempt fill 
nearly eight hundred pages subject such this 
one has proven failure. There must ne- 
cessity large number useless illustrations 
and numerous repetitions, well wandering 
away from the subject itself. 

chapter thirteen, under the heading Gavage 
and Other Forms Artificial Feeding, the author 
recommends the simplest method nasal feed- 
ing the pouring the fluid from spoon into 
the nostril. This believe bad practice, 
much more surgical, cleaner and easier for both 
patient and doctor introduce soft catheter 
through the nostril and feed the patient through it. 

chapter fourteen the author fails mention the 
use quinin both prophylactic and curative 
agent the so-called “catheter 

The chapter drainage very good. 

the treatment erysipelas the use the anti- 
streptococcic serum not mentioned. illus- 
ter this hook, might call attention the chap- 
ter preparatory treatment. 


Hygiene and Morality. Manual for Nurses and 
Others, Giving Outline the Medical, Social 
and Legal Aspects the Venereal Diseases. 
Putnam’s Sons, New York. 

this little book, much-discussed subject 
tactfully and skillfully handled thoughtful and 
experienced woman. Though written especially for 
nurses, may well read with interest and profit 
all who are interested the welfare humanity. 

Miss Dock first gives clear, concise and accurate 
description the venereal diseases, which should 
studied all training schools for nurses. She lays 
the spread venereal diseases the door prosti- 
tution, and then details the failure modern sys- 
tems police control eliminate them. 
the author discusses her plan for their prevention, 
claiming that they will eradicated only when 
prostitution will disappear. accomplish this, two 
factors are necessary: first, ‘active campaign 
education, teaching the masses the meaning and 
origin syphilis and gonorrhea; second, the grant- 
ing suffrage women, they alone being able 
legally and socially uplift and protect their sex. 

Especially commended the insertion 


The Practical Medicine Series. Vol. II, General 
Surgery. Edited John Murphy. The Year 
Book Publishing Company, Chicago, 1910. 

The present well-illustrated volume 
cisely written pages far superior those pre- 
vious years, and will found very serviceable 
index current surgical literature. The editor’s 
introduction contains deal timely and sugges- 
tive statements. 
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COUNCIL MEETING. 


The fifty-second meeting the Council the 
Medical Society the State California was held 
noon the 17th September the Cosmos 
Club, San Francisco. There were present Drs. 
Kenyon, Ewer, Ryfkogel, Edwards, Grosse, Parkin- 
son, Aiken and Jones; the Chairman, Dr. Kenyon, 
the chair. 

The matter Medical Defense members was 
brought and the Secretary reported that there 
were two actual and one threatened suits, all 
Los Angeles, and that all steps had been taken 
see that the suits were properly and fully defended. 

The question had been raised whether the 
assessment for Medical Defense levied the House 
Delegates the last Annual Meeting was 
assessment upon members direct upon County 
Societies, and whether was optional with mem- 
bers pay not. The Council was unanimous 
its interpretation the action the House 
Delegates levying the assessment upon County 
Societies and not upon individuals; individual mem- 
bers have not the privilege paying the additional 
dollar not; assessment one dollar per 
member upon each County Medical Society such. 

The Secretary was instructed write letter 
all County Medical Societies 
point and calling attention the success our 
Medical Defense efforts and also the success which 
similar work has received other states. was 
particularly pointed out that New York had de- 
fended 128 suits without losing single case. 

statement the condition work the 
1910 edition the Register and Directory was 
presented showing that the book would issued 
October and that enough advertising had been se- 
cured just about pay for it. 

vote thanks was extended Dr. Robert 
Bering, Chairman the Advertising Committee, 
for his energetic and successful work securing ad- 
vertisements for the Register and the Journal. 

motion regularly carried, the Secretary was 
instructed prepare full account the proceed- 
ings each meeting the Council, for publication 
the State Journal. 

The Secretary presented financial statement 
showing improvement the business the Jour- 
nal and cash balance hand was 
therefore decided take up, once, $1,000 the 
outstanding loan $1,500; was the opinion 
the Council that the Society should save the interest 
being paid the long term notes and funds 
should necessary, temporarily, the money could 
borrowed short term notes from the bank. 

Considerable time was devoted general dis- 
cussion various details the Medical Defense 
work, but changes whatever were made the 
general plan and every member good standing 
will defended heretofore. 


Jones, Secretary. 
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ANTI-MENINGITIS SERUM. 


The Rockefeller Institute for Medical Research, 
which has been supplying the antimeningitis serum 
gratis for several years, announces that may dis- 
continue, any time after the expiration the 
next six months, its preparation and distribution 
large scale. 

The consensus medical opinion, based the 
employment the antimeningitis serum widely 
separated epidemics meningitis, the effect 
that undoubted value reducing the mor- 
tality and preventing the severe consequences 
the disease. 

The serum without effect any other form 
meningitis than that caused Diplococcus intracel- 
lularis (Weichselbaum), and its favorable action 
most pronounced when applied early the 
course the disease. Hence the institute believes 
desirable that state and municipal laboratories 
engaged the preparation diphtheria antitoxin 
and allied products should undertake the preparation 
the serum and provide means for controlling the 
bacteriological diagnosis meningitis, they now 
diphtheria and some other diseases. Unless the 
bacteriological diagnosis controlled competent 
authorities, the serum will, undoubtedly, applied 
some cases meningitis due causes which are 
not subject its action, and not few cases 
epidemic meningitis will deprived the benefit 
its use. 

The serum administered being injected into 
the spinal canal means lumbar puncture, 
which operation also required secure the fluid 
for the bacteriological diagnosis; and several sep- 
arate injections the serum are treat- 
ing given case. The effective employment the 
serum likely, therefore, restricted account 
the experience and skill required its adminis- 
tration and the high cost the commercial product, 
unless the preparation, distribution and, when neces- 
sary, administration are undertaken state and 
municipal authorities. 


July 1910. 


THE HENRY PHIPPS INSTITUTE FOR THE 
STUDY, PREVENTION AND TREATMENT 
TUBERCULOSIS. 


Mr. Henry Phipps New York has selected the 
University Pennsylvania carry the work 
the Phipps Institute. Mr. Phipps has already ac- 


ground Philadelphia which will 


erected hospital for this purpose. The extent 
the benefaction exceeds $500,000. 

The report the committee selected consider 
the future policy the institute has been approved 
Mr. Phipps and the trustees the University. 

The will divided into three general de- 
partments, each which will presided over 
director. For the directorship the Laboratory, 
Dr. Paul Lewis, now the Rockefeller Institute, 
has been selected. For directorship the Socio- 
logical Department, Mr. Alexander Wilson the 
Boston Association for the Relief and Control 
Tuberculosis. Dr. Landis has accepted 
the appointment director the Clinical Depart- 
ment. 

addition board eight directors who will 
directly responsible the trustees the Uni- 
versity, advisory council has been created and 
will meet annually the institute. The following 
have accepted the invitation serve members 
this body: Dr. Samuel Dixon, Harrisburg, Pa.; 
Dr. McC. Lindsay, New York City; Dr. William 
Baldwin, Washington, C.; Dr. Hermann 
Biggs, New York City; Dr. William Welch, 
Baltimore, Md.; Dr. Theobald Smith, Boston, Mass.; 
Dr. Gideon Wells, Chicago, Dr. Simon Flexner, 
New York City; Dr. James Miller, New York 
City; Dr. Lawrence Brown, Saranac, Y.; Dr. 
Henry Baird Favell, Chicago, and Dr. James 
Pratt, Boston, Mass. 


§ 


OCT., 1910 


REPORT PUBLIC HEALTH COM- 
MITTEE. 
Mr. President and Members: 

The Public Health Committee the State So- 
ciety wishes report progress many lines 
public health work. feel are all con- 
gratulated the many organizations and commit- 
tees California that are very actively and 
ciently engaged hygienic and sanitary work for 
our state. 

During the last year efforts have been made 
remedy some the defects construction our 
public schools, secure sanitary drinking fountains, 
better ventilation for school rooms, and encourage 
out-of-door study rooms. 

Lectures have been given before many organiza- 
tions public health topics, and particularly 
the necessity teaching the rising generation con- 
cerning sex hygiene. 

Your committee has felt for some time that Cali- 
fornia has had very large number organizations 
and committees working along public health lines, 
and that some effort should made bring these 
closer touch with each other and systematize 
the work being done them. 

conjunction with this committee, Dr. 
Snow, Secretary the State Board Health, is- 
sued call all organizations and agencies work- 
ing for public health ends our state, meet 
Sacramento the day preceding our own meeting. 
The suggestion was well received, and the Califor- 
nia Public Health League, which will act clear- 
ing-house for state and local health organizations, 
was regularly organized and gives excellent promise 
effective work the future. 

The physicians every community should the 
arbitrators the health the communities 
which they live, and each and every one should 
interest himself what his community needs bet- 
ter conditions public health; and until such time 
have National Department Health, the 
family physician must his extra share enlarging 
the scope and influence our state and local health 
bodies, and educate the people the necessities 
better health conditions for the community and state. 

Your committee has been using most its efforts 
the past along the line education, but believes 
that are now the eve material results. 

Respectfully submitted. 

Chairman. 


NEW AND UNOFFICIAL REMEDIES. 
Thigenol (Hoffman-LaRoche Works). 
Solution (Cudahy Packing 

Co.). 
Inhalant Comp. (H. Mulford Co.). 
Adrin Troches (H. Mulford Co.). 
Accepted for Appendix: 
Extract Chinae Nanning (Reinschild Chemical 
Co.). 
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NEVADA STATE ASSOCIATION MEETING. 


Seventh annual meeting the Tavern, Lake Ta- 
hoe, September 19th inclusive. The follow- 
ing was the program: 

First day, Monday, September 19th. Morning 
Session.—President’s address. Dr. Walker, 
Reno, “The Physician the Public 
cussion opened Dr. Robinson. Dr. Ray- 
mond Russ, San Francisco, “Recent Developments 
Thoracic Surgery.” Discussion opened Dr. 
Hood. Dr. Thomas Huntington, San 
Francisco, “Intussusception, Its Diagnosis and 
Treatment.” Discussion opened Dr. George Mc- 
Kenzie. 

Afternoon Session.—Dr. Hall, Denver, “Diag- 
nosis and Treatment Gastric Ulcer.” Discussion 
opened Dr. Philip King Brown. Dr. Wm. Fitch 
Cheney, San Francisco, “Duodenal Ulcer.” Discus- 
sion opened Dr. Raymond St. Clair. Dr. 
Robison, Reno, “Anaesthetics.” Discussion opened 
Dr. Kistler. Dr. Kaspar Pischel, San 
Francisco, “The Family Physician and the Child 
with Strabismus.” Discussion opened Dr. 
Howard Cameron. 

Second day, Tuesday, September 20th. Morning 
“Important Points the Early Recognition and 
Differentiation Some Diseases the Nervous 
System.” Discussion opened Dr. Hamil- 
ton. Dr. McKee, Sacramento, “Empyema.” 
Discussion opened Dr. Pickard. Dr. Culler 
Welty, San Francisco, “Labyrinth Examination 
Suppuration the Middle Ear.” Discussion 
opened Dr. Kaspar Pischel. 

Afternoon Session. Dr. George Somers, San 
Francisco, “Treatment Prolapse the Uterus 
Elderly Women.” Discussion opened Dr. 
Cunningham. Dr. Max Rothschild, San Francisco, 
“Treatment Hemoptosis Tuberculosis the 
Lungs.” Discussion opened Dr. Peers. 
Dr. Patterson, Reno, “The Civic Duties 
the Doctor.” Dr. Oliver, 
“Serum Diagnosis Syphilis.” Discussion opened 

Third day, Wednesday, September 21. Morning 
Session.—Dr. Chas. Steele. Reno, “Factors the 
Drainage the Nasal Accessory 
sion opened Dr. LaRue Robinson. Dr. Henry 
Mever, San Francisco, “Operations the Bladder 
with the Aid the Cystoscope.” Discussion opened 
Dr. Rigdon. Dr. Rigdon, San Fran- 
cisco, “Perineal Operation for Prostatic Hypertro- 
phy, with Report Cases.” Discussion opened 
Dr. Henry Meyer. Dr. Johnstone, Reno. 
“What Should the Attitude the Professional 
Toward Venereal Disease?” Discussion opened 
Dr. Gregory. 

Afternoon Philip King Brown, San 
“Meningitis.” Discussion opened Dr. 
Turner.. Dr. Raymond St. 
“Ectopic Gestation with Report 
sion opened Dr. Donald Maclean. Dr. Rein_K. 
Hartzell, Reno, “Post-Operative 
cussion opened Dr. Bice. Dr. Freytag, 
San Francisco, “Visceral Ptosis and Gastro-intes- 
tinal Catarrh.” 


NEW MEMBERS. 
Fee. San Diego. 
Phelan, Ferndale. 
Smith, A., San Francisco. 
Sumner, Percy, San Francisco. 
Garceau, E., San Francisco. 


DEATHS. 
Rees, David W., The Needles, Cal. 
Wilson. Henry Robert, Santa Barbara. 
Gross, San Francisco, 
Tyrrell, D., Sacramento. 
Campbell, G., San Bernardino. 
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BOARD EXAMINERS, AUGUST SESSION. 
Passed. 
Date 

School Medicine— Graduation. 

Johns Hopkins Univ. Med. Sch., 
Johns Hopkins Univ. Med. Sch., 14, 
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Percentage. 


79.3 
78.9 
77.6 
76.9 
76.8 
87.5 
85.4 
85.0 
84.7 
82.5 
81.9 
82.0 
80.3 
80.1 
79.5 
77.0 
76.9 


88.1 


NIOONTNI 


‘ 
85.8 
86.5 
86.4 
83.4 
87.2 
85.7 
77.9 
89.6 
87.3 
83.5 
79.8 
90.2 
87.4 
86.6 
86.4 
82.9 
82.7 
82.3 
82.1 
80.4 
78.2 
779 
90.4 
89.8 
88.6 
85.5 
82.3 
84.3 
79.8 
83.9 
81.7 
80.5 
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BOARD EXAMINERS, AUGUST SESSION. 


Passed. 
Date 

School Medicine— Graduation. 


St. Louis Univ 


Marion Sims Beaumont Med. Coll., 19, 


Univ. Minnesota, Med. Dep’t (Homeo.), Minn............... 11, 
Failed. 
Date 

School Medicine— Graduation. 

Osteopathy—Passed. 
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Percentage. 


83.1 


72.4 


NNNNNSSSY 00 “100 
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87.0 
86.8 
84.8 
83.6 
83.1 
80.0 
75.8 
92.4 
82.2 
80.5 
85.2 
80.3 
78.0 
75.5 
92.9 
85.0 
88.2 
83.2 
78.9 
86.7 
84.8 
83.4 
80.9 
80.6 
79.9 
77.2 
82.8 
84.6 
84.1 
82.7 
Percentage. 
69.5 
51.6 
72.1 
64.0 
71.6 
69.2 
43.9 
70.5 
72.0 
55.0 
72.4 
76.5 
61.7 
72.1 
72.9 
70.6 
69.4 
73.2 
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Osteopath y—Failed 


NEW LICENTIATES. 


Wimp, Winters. 


Counties. President. Secretary. Meets. 
Alameda County Medical Association..... Chas. Dukes, Oakland....... Pauline Nusbaumer ............ Tuesday, 127 Tele- 
1169 Broadway, Oakland graph Ave., Oakland 
Butte County Medical Society............. Kusel, Oroville............ Ella Gatchell, Chico......... Tuesday .......... 
Contra Costa County Medical Society....C. Leech, Walnut Creek.....F. Rattan, Martinez... Sunday every month 
Fresno County Medical Society........... Cc. P. Kjaerbye, Fresno.... L. R. Willson, Fresno -lst Tuesday ...... eee 
Humboldt County Medical Society. Mills, Arcata....... Falk, Eureka... 
Imperial County Medical Society.. McCombs, Centro......J. Cook, Brawley....... 
Kern County Medical Society......... ..S. Smith, Bakersfield........ Fowler, Bakersfield...... Monday ......... 
Los Angeles County Medical Society......W. Richardson, Los Kress, Los Angeles..... 
ug. 
Marin County Medical Society........ ..F. Hund, Ross Station Howitt, San Rafael...... Every Thursday .... 
Mendocino County Medical Society. F. E. Allen, Talmage..... ..L. K. Van Allen, Ukiah... ..Meets quarterly . 
Merced County Medical Society..... O’Brien, Merced... ..L. Woolsen, Merced... Thursday .... 


Monterey County Medical Society. 


Edwards, Salinas.. 
Napa County Medical Society 


..-H. T. Crabtree, Salinas... 
Newton, St. Helena 


.-lst Saturday .. 
..O. T. Schultze, Napa.... 


.-lst Tuesday .. 


Placer County Medical Society....... Mackay, Truckee.......... Fay, East Auburn....... every 

Riverside County Medical Society....... Walker, Riverside........ Tucker, Riverside......... 
Sacramento Society for Medical Improve- 

San Bernardino Medical Association...... Burke, Highland.......... Moseley, Redlands........ 
San Diego County Medical Society........ Austin San Diego....... Thompson, San Friday ........... 
San Francisco County Medical Society...Langley Porter, San Francisco..Rene Bine, San Francisco....... RO eee 
San Joaquin County Medical Society......J. Hull, Stockton............ Walker, San Joaquin..... 

uly ugust... 

San Luis Obispo County Medical Society.H. Cox, San Luis Obispo....R. Bradbury, San Luis Obispo 
San Mateo County Medical Society...... Ross, Redwood City....... Seibert, San Mateo....... every 
Santa Barbara County Medical Ass’n....D. Conrad, Santa Barbara...T. Stoddard, Santa Barbara.. Monday........... 
Santa Clara County Medical Wagner, San Jose....... Kocher, San Jose.......... Wednesday........ 
Santa Cruz County Medical Society...... Pope, Watsonville......... Porter, Watsonville....... 
Shasta County Medical Society........... White, Redding........... Saylor, Redding........ quarterly...... 
Sonoma County Medical Society.......... Petaluma Jackson Temple, Santa Friday............ 
Stanislaus County Medical Society....... Wilhite, Modesto......... Surryhne, Modesto....... Mo- 

Tuolumne County Medical Society........ Wilson, Greenville........ English, Sonora.......... 

Yolo County Society for Medical Improve-T. Gallion. Davisville....... Frances Newton, Woodland.. 
uly, ug., sep 
Counties Medical Society Barr, Marysville.......... Stratton, Marysville..... Meets quarterly...... 


.—Secretaries will please notify Journal office any changes taking place their respective county. 
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